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THE BIOLOGICAL POINT OF VIEW OF ADOLF 
MEYER IN PSYCHOLOGY AND PSYCHIATRY} 


By HENRI FLOURNOY. 


THE function of the different parts of an organism and the reciprocal 
action of these parts upon each other constitute one of the most im- 
portant fields of study in medicine. But a living being cannot be separated 
from the world in which it lives and with regard to which it forms a 
whole. What is the behaviour of this whole in its natural centre, and 
how is this unit affected by its surroundings composed by other units? 
These questions are just as important as those concerning the part 
played by any one of the various organs within the body. Medicine 
cannot disregard them. 

Literally, psychiatry means the medical treatment of the soul. What 
are we to understand by this? According to certain conceptions of the 
past, prevalent in the Middle Ages, the soul was to be looked upon as an 
entity with a nature of its own, to be considered independently of the 
body. The advent of science altered the problem. The scientist, in view 
of liberating his research from all superstition, chose to give the soul an 
humbler place than that which had been assigned to it, and in so doing 
he went so far that soon his aim appeared to be the explanation of all 
things by the exclusive knowledge of the properties of the body without 
even considering its functions, The time came when psychology could be 
conceived of as bereft not only of the antiquated notion of the soul, but 
of all the phenomena of consciousness as well. Dissections, post-mortem 
examinations, the analysis of chemical reactions, the study of reflexes 
in animal preparations became the chosen lines along which science 
might safely progress indefinitely. 

But as a matter of fact the human organism is nowhere to be found 
isolated. It is always a part of a world, the world in which it lives. Its 
study cannot be limited to an analysis of its constitutive elements from 
the view-point of structure, of individual or associated activities. The 
proper aim should be to examine groups of facts in their broader aspect 

1 This paper, translated from the French, is the first chapter of a study devoted to 
Adolf Meyer—the eminent Professor of the Johns Hopkins University, whose teaching is 
of such far-reaching importance to modern psychiatry. The complete study will appear 
in the Archives de Psychologie under the title of: ‘‘ L’enseignement psychiatrique d’ Adolf 
Meyer.” 
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and to see how such organisms, considered now as integral units, behave 
with regard to the units of their environment. Now psychology is pre- 
cisely the science whose duty it is to study the working of this aggregate 
whole, whilst the branch of medicine which we call psychiatry is con- 
cerned with its disorders and the means of remedying them. Psychology 
and psychiatry are thus closely linked together and can scarcely do 
without each other. As to psychopathology, it is merely the scientific 
definition of psychiatry. 

In other words psychology is properly the science of behaviour, and 
thanks to this view-point all accusations of metaphysical speculation 
and subjectivism directed against the study of the soul have lost their 
plausibility and must be dropped. The behaviour of the individual is 
susceptible of objective investigation to the same extent as the function 
of any particular organ or system of organs. By adhering to this modern 
conception, Meyer escapes the danger of falling into either of the two 
extreme attitudes which he has frequently called attention to. On the 
one hand, certain investigators have been lured by the dogma according 
to which the mind might be studied in itself by the means of intro- 
spection alone, as though we were dealing here with something totally 
different from the other facts of nature. On the other hand, medical 
men have sometimes made it a point to exclude, as superfluous, all that 
traditional psychology had accumulated, or to convert it into terms of 
brain-physiology. In that connection Meyer recalls the story of the 
director of an asylum who prided himself upon having been able to 
eliminate from his statistics the ‘mental and moral causes,’ satisfying 
thus his prejudices according to which the “mind cannot become dis- 
eased, but only the body}.” 

Nowadays mental and moral causes are admitted, but in a juster 
sense. We are not dealing with ideas or sentiments acting by reason of 
some abstract mechanism, but indeed with real factors due to the con- 
crete conditions in which the individual happens to be situated. And 
when the adjective “psycho-genetic”’ is used it applies to the reactions 
of the complete personality with regard to his or her surroundings. In 
medicine one thing must be borne in mind, and that is that a human 
being is above all a social creature. Hence the necessity, after a proper 
examination of the bodily condition of a given patient, of an inquiry 
into the problems of his life expressed in the form of activities and 
human relations. In studying the history of any person whatever, his 


1 Ad. Meyer. “The contributions of psychiatry to the understanding of life problems,” 
Bloomingdale Hospital Centenary, New York, 1921, p. 10. 
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biography as it were, one comes upon events and their particular effect 
upon him, real facts in a word, which no analysis of toxines, researches 
into sources of infection, and no cerebral hypotheses could possibly bring 
to light. So considered, mental causes may assuredly be said to exist. 
This has always been the view-point of common-sense, which neither 
psychology nor psychiatry can afford to dispense with—but which they 
rather confirm, Just inasmuch as they make the complete personality 
and its social behaviour the principal object of their study. 

This science of behaviour is dynamic; instead of concentrating on 
the abstract phenomena of consciousness, or mental conditions considered 
in themselves, it deals above all with mental reactions, with the activities 
of the individual. Its aim is not to solve theoretic problems, but to 
throw some light upon the concrete situations in the life of some given 
individual, to discover how they affect him; in a word it is concerned 
with vital problems. That is why psychology and psychiatry, understood 
in this way, deserve to be termed ‘biological.’ What is their relation 
to the other sciences of life? 

Here Meyer establishes a sort of hierarchy of the facts of nature. All 
may be reduced to comparatively simple ‘elements’ and in that case 
pertain to physics and chemistry. But the reduction to these two 
sciences eliminates the all-important fact of a very complex integration 
which is the characteristic of living beings!. In chemistry, for instance, 
the properties of a body as clearly determined as water require to be 
studied in themselves, independently of the oxygen and hydrogen which 
are its component parts. Now then, the combination of elements, their 
reciprocal integration may reach such a degree of complexity and unity 
that they realise what we call biological units. That vast group character- 
ised by the comprehensive mass of vital phenomena (metabolism, growth, 
reproduction) includes types that are purely vegetative and others 
gifted, thanks to a certain amount of mobility, with a life of relation 
and real behaviour. The individuals of this latter type develop a nervous 
system with a complete organisation of reflex processes. Here, moreover, 
some new differentiation may occur, consisting of an activity qualified 
‘conscious.’ This brings us up to the highest degree of complexity: the 
psycho-biological level?. 

1 We should distinguish between integration and mere summation. Summation leaves 
the ingredients unaltered. Integration consists in the formation of new units which have 
to be studied as such, and the nature and behaviour of which cannot safely be deduced 
from the qualities of the ingredients. 

2 Ad. Meyer. “Inter-relations of the domain of neuro-psychiatry.” Archives of Neurology 
and Psychtatry, 1922, vim, 113. 
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To obtain the scientific comprehension of a unit as highly evolved 
as a human being, it does not suffice to sum up all that one knows con- 
cerning each one of the systems of which it is composed; its total re- 
actions must be explored in themselves; they determine the attitude of 
the individual with regard to his surroundings, to the medium im which 
he is situated. And it is certainly in psychological terms that science 
can best and most intelligibly give an account of it. But according to 
Meyer—and we must insist upon this point—psychology has not to 
consider so-called isolated facts of consciousness, these acquiring their 
significance and their value just in proportion to the part they play in 
the associative system that constitutes an individual. How can one 
define the part played by the facts of consciousness? What is their 
biological importance? ; 

To answer this question Meyer resorts to the notion of symbolvsation}. 
Activities known as mental are made manifest by means of signs or 
symbols, which represent (in the form of perceptions, memories, ideas, 
images, projects, etc.) certain facts, thus permitting of conduct better 
adjusted to circumstances and nearer perfection than that depending 
upon simple reflex action. Able to utilise by means of symbols the data 
of the past as well as those of the present, to project his aims and aspira- 
tions into the future, to place fancy and reality on the same plane, the 
creature endowed with ‘conscious’ life has thus at his disposal a mar- 
vellous tool for adaptation and economy, a tool affording him the same 
facilities that the symbols of algebra and logarithms give the mathe- 
matician, at the same time constantly disclosing new possibilities to him. 

It is apparent that this point of view with regard to the phenomena 
of consciousness is above all functzonal. Mental life cannot be conceived 
of independently of the organism in the existence of which it exercises 
a vital function, useful and necessary. That is why Meyer prefers to 
substitute for the short and simple term of psychology, that of psycho- 
biology. He also objects to the tendency to accentuate in the name of 
a misunderstood conception of the principle of parallelism, the idea of 
an absolute rift between two series of facts, the physical and the mental; 
which tendency has in turn given rise to another, quite as detrimental 
to science, and which consists in an effort to place all facts exclusively 
in one of these two arbitrarily created series, thus falling into a sort 
of monism, idealistic or materialistic, which no longer corresponds to 
the complexity of the phenomena observed. When it comes to reactions 


1 Ad. Meyer. ‘Misconceptions at the bottom of ‘hopelessness of all psychology,” 
Paychological Bulletin, 1907, tv, 178. And: “ Inter-relations....”> Loc. cit. p. 115. 
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of a psycho-biological level there is no advantage in reducing them to a 
one-sided and simplifying formula. In nature these reactions are com- 
pletely integrated, although the theories concerning the organic basis or 
the histological conditions of the facts of consciousness are absolutely 
inadequate}, ; 

Giving up the traditional idea of the contrast between the physical 
and the mental, Meyer simply recognises modes of reaction. Here too a 
sort of hierarchy may be established, for these reactions may occur on 
one of the three levels of complexity denominated vegetative, reflex or 
psycho-biological, according as they imply the action of visceral organs, 
of the nervous system or of the complete personality forming a whole. 
Other American psychiatrists, like Campbell and Kirby, adopt the same 
point of view, well summed up in this sentence from the Text-book of 
Neurology and Psychiatry of Jelliffe and White, quoted by Meyer: “The 
hormone is the type of tool at the physico-chemical level, the reflex at 
the sensori-motor level, and finally the symbol at the psychic level?.” 
The aim and object of psychiatry being the study of the disorders in the 
behaviour of the individual—the defective reactions which occur, ac- 
cording to the accepted term, at his level of superior complexity or of 
total integration—it follows that psychiatry is above all based upon 
psychology and cannot do without it®. 

The medical psychology extolled by Meyer and indispensable to 
psychiatry differs somewhat from the old classical psychology. It is 
not based upon philosophical considerations and is not limited to a 
merely descriptive study of the states of consciousness or of the “faculties 
of the soul” arbitrarily isolated. Neither is it confined to ingenious 
laboratory problems to be solved by means of some instrument of pre- 
cision. Every bit of this is necessary but insufficient; for mental life, 
inasmuch as it is an object of investigation, must not be deprived of its 
functional character. Its manifestations always take the form of 
activities, of behaviours, of more or less complex reactions, which have a 
biological importance and which cannot be well understood outside of 
the natural setting in which they occur. These reactions, shaped by 
previous events and by surroundings, in turn give a particular bent to 
the ulterior course of the individual’s existence. That is why any 

1 Ad. Meyer. ‘“‘Misconceptions....” Loc. cit. p. 179. 

2 Ad. Meyer. “Inter-relations....’” Loc, cit. p. 115. 

3 The position of Meyer is best illustrated by the fact that he devotes his course of 
introduction to psycho-biology to the practical work of a personality study, the student 


working out a study of himself and of the three most contrasting fellow-students. In other 
words, Meyer proposes to study objective facts and the dynamics of the individual make-up. 
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methodical investigation in this connection must accumulate real facts, 
find out all about the particular circumstances in the midst of which the 
subject happened to be, analyse the influences he was subjected to from 
childhood and which may have fashioned his way of responding, give an 
exact account of the manner in which he met the obstacles with which 
he had to cope. This represents a succession of events which must be 
reconstituted in their concrete reality in order to discover the resources 
and the weaknesses of the said individual and be prepared to correct, 
as far as it is possible to do so, his faulty adaptations. 

This conception leaves very little room for a belief in ‘constitutional 
fatality.’ By recognising the importance of psychological causes as 
defined above, this conception approaches that accepted by current 
opinion. It implies moreover possibilities of modification which would 
often be excluded @ priori in the name of the dogma of innate constitu- 
tion. “It must be borne in mind,” says Meyer, “‘that psycho-pathology 
is beginning to assign a definite réle, not only to the growth, nutrition 
and possibly extraneous diseases of the brain, but also to those brain 
conditions which we know and use only as mental states and mental 
activities in the sense of a dynamic psychology. We are beginning to 
consider as legitimate material of science what common sense has taught 
us and the teacher has long used in practice. We want to know the 
effect of certain activities and reactions on subsequent life, and also 
whether by modifying mental attitudes and habits we may not be able 
to avert trouble in the future?.” 

This thoroughly practical psychology deals therefore with concrete 
data drawn from the life and the conduct of the individual. Thus defined 
it is an objective science better qualified to penetrate into the medical 
world, so often sceptical and still sometimes affected, according to the 
delightful expression of the eminent psychiatrist of Baltimore, with 
real ‘psycho-phobia.’ But it is only fair to admit that this psycho- phobia 
is in part due to certain faults of the old traditional psychology. In 
spite of its progress in experimental research, this science has been 
somewhat wronged by those who have seemed to consider that its only 
field of investigation should be the purely abstract or subjective states 
of the soul, instead of insisting upon the functional importance of these 
states and maintaining the bridge connecting them with the rest of 
biology. As a result, psychology sometimes acquired in the medical 
world a reputation of uselessness, whereas it should long since have been 


1 Ad. Meyer. ‘‘What do histories of cases of insanity teach us concerning preventive 
mental hygiene during the years of school life?’’ Psychological Clinic, 1908, 11, 90-91. 
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considered an important part of the programme of study of every future 
practitioner. 

As soon as physicians come upon some abnormal mental reaction 
they are inclined to give up the attitude of plain common-sense, observes — 
Meyer. They think it would not be scientific to see in these reactions 
nothing more than ineffective attempts on the part of the patient to 
adapt himself to surrounding conditions; and instead of discarding their 
prejudices and analysing the facts relating to the incident in question, 
“they pass at once to a one-sided consideration of the extra-psycho- 
logical components of the situation, abandon the ground of controllable 
observation, translate what they see into a jargon of wholly uncon- 
trollable brain-mythology, and all that with the conviction that this is 
the only admissible and scientific way!.’’ Now then, in the majority of 
cases of mental disorders functional facts are the very first to be directly 
ascertained, and instead of indulging in anatomical hypotheses and 
juggling with words qualified by Meyer as ‘neurologizing tautology,’ it 
would be preferable to remain upon the ground of facts as they occur 
in reality. 

A superficial knowledge of Meyer’s doctrine might lead one to 
believe that he under-estimates the importance of somatic factors, but 
that is far from being the case. In his hierarchy of the different levels of 
complexity of an organism, the highest level, characterised by psycho- 
logical symbols, is placed above the inferior, vegetative and reflex ones, 
but he does not eliminate these nor can he dispense with them. That is 
why the study of the non-mental conditions of a psycho- biological reaction 
is all-important. Practically Meyer makes the very most of the methods 
of investigation adopted by general medicine and of anatomical data, 
to the study of which he devotes the most minute attention. But we 
must never lose sight of the fact that this is not sufficient to explain 
any mental disorder; the highest level of complexity and the only one 
at which these mental phenomena occur, is precisely the one which 
permits of the best adjustment of the individual to the conditions in 
which he happens to be placed. There lies the main point, the essential 
part of the problem, which can be handled and expressed in psycho- 
logical terms only. For this function of adaptation does not depend upon 
one particular organ of the body, but on the complete integration of 
the personality and on the influences of the surroundings in which it 
reached its full development. This is equivalent to saying that no state 
whether normal or morbid can be qualified as ‘inorganic,’ if that is 


1 Ad. Meyer. ‘Misconceptions....’” Loc. cit. p. 172. 
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supposed to signify some condition sine materia quite inconceivable in 
biology. On the other hand, mental states are all functional by definition, 
in the particular sense that they are made manifest by some disorder or 
other m the higher functions of the individual—those concerning his 
social adjustments—whatever may be the part played by the non-mental 
factors generally, the vegetative and reflex, which must also be taken 
into account. 

If Meyer’s medical psychology gives the greatest importance to 
anatomy and physiology, it also makes the most of all the contributions 
which introspection yields. What is required is a close scrutiny of deep 
inner tendencies, to eke out, so to speak, the marks of the moral shocks 
through the subjective data furnished by the patient. By utilising this 
last means of exploration Meyer turns away from the over-strict doctrine 
of the orthodox behaviourists, according to whom in fact one should be 
concerned with the statements supplied by visible outward things alone, 
taking no account of the content of the states of consciousness. In 
Meyer’s opinion, it is true, this content is of no importance in itself, but 
it represents concrete facts with considerable economy thanks to its 
symbolic capacity mentioned above; thus it helps the individual to 
adjust himself to real situations and the biological part it plays is of the 
utmost importance. The knowledge of this content and of all its devia- 
tions is therefore indispensable but subordinate, just as all the purely 
anatomical and physiological notions are for that matter, to a problem 
of general biology. 

To our mind this broadly comprehensive point of view escapes the 
well-founded objections formulated against the narrow psychology of 
behaviourism, particularly by MacDougall, Roback, Claparéde. Meyer's 
attitude, on the other hand, does not exclude the purposive character of 
the mental processes, a character upon which psychologists seem ever 
more inclined to insist}. 


1 See on this subject the reports and discussions, at the last International Congress of 
Psychology (Oxford, 1923), by Myers, Piéron, Janet, Bovet, Claparéde, Reymond, Adler, 
Head, Mitchell, Meyer, Adrian, Campbell, Jones, Abraham, Hart, e¢ al. 


DIVERGENT TENDENCIES IN PSYCHOTHERAPY! 
By JAMES GLOVER. 


In attempting a brief analysis of divergent tendencies in Psychotherapy 
I am concerned, not so much with the existence of divergent systems 
of Psychotherapy, as with certain broad issues which may divide even 
those practising the same system. 

The most fundamental of these issues separates those for whom 
Psychotherapy is a branch of Applied Science from those for whom it 
is not. 

I do not mean by this that the latter are unscientific persons. Indeed 
they may reject the claim of Psychotherapy to the status of an Applied 
Science on the grounds that it does not satisfy their standards of scientific 
validity. Sometimes this scepticism is quite explicit, as when a neurolo- 
gist regards the formulation of a psychological aetiology as an un- 
scientific substitute for an organic one presently to be discovered. He 
may, nevertheless, employ some form of Psychotherapy, but with the 
conviction that it is an unsatisfactory makeshift for a really scientific 
physical therapy, to be founded on future triumphs of Organic Medicine. 
More often however this sceptical attitude is not at all explicit and has 
to be inferred from significant indications. Thus, when a physician dis- 
plays an eagerness to supplement his psychological treatment on every 
possible occasion with other forms of therapy and experiences relief in 
turning to these more concrete modes of assisting his patient, we may 
suspect that, although he may not be aware of it, for him too Psycho- 
therapy is something less than a branch of Applied Science. 

When a case of illness occurred in the household of an eminent 
Psychotherapist, one of his children briskly remarked, ‘Now we must 
call in a real doctor.” 

This naive utterance reflects an almost universal valuation, as yet 
only slightly affected by the spread of interest in Psychological methods 
of treatment. I am concerned now with its survival in the minds of 
Psychotherapists themselves. 

Of course, this lingering belief in the greater scientific validity of 
physical diagnosis and treatment may be masked by the incontrovertible 


! A Presidential Address to the Medical Section of the British Psychological Society, 
delivered on Dec. 17, 1925. 
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argument, that the physical, no less than the mental welfare of the 
patient must be the concern of the physician, and I am not suggesting 
that when he embarks on the practice of Psychotherapy, the latter 
should abandon all other medical interests or not be alert to discern 
every genuine indication for the employment by someone else of any 
other requisite form of therapy, but I do suggest that, partly as the 
result of our earlier medical training, and partly for a deeper reason, we 
are apt, whether we realize it or not, to be deflected in this way from 
the only progressive direction of Psychotherapy. 

Of course it might be contended that scepticism regarding the 
scientific validity of purely psychological formulations in this field, is 
objectively justified on a variety of grounds. It has for instance been 
alleged that the interposition of a special technique of observation 
between the Psycho-Pathologist and his data seriously weakens the 
validity of his findings. Again, the difficulty of excluding subjective 
sources of error is repeatedly cited in support of a sceptical attitude, 
or it may be contended bluntly that mental processes are phenomena 
to which the scientific concept of determinism is inapplicable. 

While from the ordinary standpoint, such theoretical objections may 
be taken at their face value and discussed on their merits, in a study of 
tendencies rather than of opinions it is permissible to look behind opinions 
for attitudes which may determine their existence. 

Now objections of the sort quoted, although proceeding from thie 
most diverse standpoints, have in common the same logical direction. 
Once the possibility of carrying out a really scientific enquiry into mental 
processes is questioned, whatever the reasons proffered may be, thie 
result is likely to be the same, namely, the virtual abandonment of 
efforts to elaborate a scientific Psychotherapy. 

We have here to consider the possibility that such theoretical 
grounds for scepticism, and therefore for half-hearted reliance on purely 
psychological techniques, may mask a deep-seated reluctance to employ 
these with unflinching thoroughness. 

At the International Psycho-Analytical Congress held at Bad- 
Homburg in September 1925, Dr Theodore Reik suggested that one of 
the deeper motives for psychologizing was to account for our mental 
processes in @ manner that satisfied curiosity without uncovering their 
more primitive determinants, and he gave reasons for this conclusion 
which rob it of its apparent cynicism. 

However this may be, it seems to me that the tendency to prefer 
physiological to psychological explanations of symptoms is not solely 
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due to the physiological bias following a medical training and the relative 
novelty of strictly scientific research in Psycho-Pathology, but may also 
be due to an inner reluctance to follow this beyond a certain point, a 
reluctance which there is good reason to believe exists in the minds of 
all civilized men, and may be so strong as to constitute a veritable 
Psychophobia. 

We are familiar with the eagerness of our patients to grasp at an 
organic explanation of some symptom, when our investigations threaten 
to reveal its psychological determination. Is it not possible that in some 
cases emphasis on the physical aspects of ‘neurotic’ illnesses is in part 
determined by some inner shrinking from a radical exploration of their 
psychological causation? I do not suggest that this would be strong 
enough to deflect the diagnostic judgment of a physician competent to 
distinguish between organic and so-called ‘functional’ conditions, but 
it might conceivably influence his general attitude to his patient’s 
problems, and the neurotic patient is not slow to perceive and exploit 
any inner doubt in the mind of the physician, as to the self-sufficingness 
of his psychological technique. 

His symptoms are not only unpleasant inflictions: they are also 
unrealized measures of defence and of gratification, meeting welcome 
support in physiological theories of their causation. 

Even the Psychotherapist who is convinced that the conditions he 
is treating are maladies of the Mind, and not of the Body, and that 
only a radical re-adjustment of mental processes can effect a real cure,. 
is not exempt, during the sustained and difficult task of effecting this 
psychological change, from moods of impatience, in which he would 
welcome some elixir which would harmlessly neutralize disturbances of 
endocrine functioning occasioned by neurotic illnesses. He knows that, 
just as the endocrine disturbances set up by a real mental worry can 
only be masked and palliated till (say) the receipt of a telegram furnishes 
a psychological cure, so the terrible forebodings and anxieties of his 
neurotic patient can only be anaesthetized by physical means till a 
psychological solution is forthcoming. But there are times when, im- 
portuned by the immediacies of human misery, he has to struggle against 
a tendency to capitulate to an attitude responsible for the melancholy 
fact, that he alone amongst medical specialists has to witness a procession 
of over 90 per cent. of the sort of patients he ought to be treating, 
resorting to every known form of Medical and Surgical Therapy. All 
around him every device of Modern Medical Science is at hand, to support 
his patient’s belief that his sufferings have nothing to do with his mental 
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processes. If neurotic illnesses could be suddenly eradicated from the 
community, Psychotherapists would find themselves in unexpected 
company in the ranks of the unemployed. 

I am dwelling at some length on this nodal point of divergence, for 
I believe that the future progress of Psychotherapy depends on the 
extent to which it can be established as an autonomous branch of 
Applied Science, its researches conducted in the spirit of other scientific 
enquiries, and its interventions carried out with the impersonal detach- 
ment and efficiency of other technical therapies. 

These requisites are not the monopoly of any particular system of 
Psychotherapy. The Hypnotist who, on the basis of observed facts, 
formulates a scientific hypothesis to explain his influence over his patient 
and who applies his method to accomplish some technical end, such as 
the revival of forgotten experiences, conforms with them as strictly as 
the Psycho-analyst who employs his technique to make his patient 
conscious of the active existence in himself of tendencies of which he 
is unaware. There might be disagreement as to the relative value of 
these two methods, either as instruments of research or as therapeutic 
techniques, but at least both would be working in the direction which 
I believe alone can rescue Psychotherapy from two dangers which have 
assailed it from the beginning. 

The most cursory review of the history of Psychotherapy reveals the 
fact that in order to approximate to scientific status, it has had to 
struggle persistently against the influence of two very different ten- 
dencies, on the one hand against transcendental explanations, and on 
the other against non-mental explanations, both of which passed through 
stages of development from extremely crude forms towards greater 
refinement, as general knowledge reached more critical levels. 

An example of the second was the theory that cure was effected by 
the passage into the patient’s body of some sort of fluid such as was 
generated by Mesmer’s famous ‘baquet.’ An example of the first was 
the cure by miracle. 

It is true that even the crudest forms of these early therapies have 
survived to the present day, and did time permit, it would be a fascinating 
task to trace historically the gradual groping of observers in the direction 
of scientific psychological formulations, falling under the influence 
now of one and now of the other of these two opposite deflecting 
tendencies. 

This chequered advance of Psychotherapy is paralleled by the 
historical vicissitudes of Psychology as a whole, capitulating now to 
Physiology and now to Metaphysics. It would be still more interesting 
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to give examples of promising anticipations of future advances being 
rendered abortive by allegiance to contemporary Physiological or Meta- 
physical notions. 

The moral of this historical survey seems to me to be, that the young 
Science of modern Psycho-Pathology should thoroughly exploit its own 
resources, develop its own concepts, strengthen its own formulations 
and perfect its own techniques. 

I have already suggested that a physiological bias may weaken 
reliance on purely psychological techniques and favour resort to supple- 
mentary forms of Therapy, which in certain cases may actually com- 
promise the success of the former, by strengthening the patient’s re- 
sistances to psychological elucidation. But it may influence the attitude 
of the Psychotherapist in another way. 

While Physiology seems to throw some light on the simpler reactions 
of the organism, such as its direct or conditioned responses to external 
stimuli, the observer influenced by a physiological bias is apt to err in 
another direction. He is apt to attach too much importance to environ- 
mental influences and under-estimate the importance of inner forces, 
concerning the origin and nature of which Physiology has little or nothing 
to say, although it is possible that future discoveries of Bio-Chemistry 
may contribute much to their better understanding. 

Now it is the outstanding merit of recent advances in Psycho- 
Pathology to have demonstrated convincingly that the fate of those 
inner instinctual urges plays an incomparably more important part in 
determining neurotic illnesses than environmental factors, or at least 
than environmental factors prevailing at the onset of the illness. 

It is true that a tremendous advance is achieved when neurotic ill- 
nesses are given a Biological setting and regarded as the expression of 
the individual’s failure to adjust himself to his environment, but in the 
absence of data from other sources, such biological formulations are apt 
to be extremely misleading in spite of their scientific plausibility and 
attractive simplicity. From this point of view a morbid fear would be 
a disorder of the Fear Instinct and so on. And asa corollary, if we could 
discover what defect or excess in organic functioning left the patient 
unable to control fear reactions to stimuli which did not evoke fear in 
others, and if we could rectify this defect by Organotherapy, Psycho- 
therapy would be superseded. Pending the discovery of the appropriate 
remedy, resort may be had to the less scientific Psychotherapeutic 
measures of suggestion, encouragement and explanation, but this would 
be a makeshift. ° 

Such a standpoint would seem to have the blessing not only of 
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science but of commonsense. If, fortified by Dutch courage a man mav 
conquer fears that would master his sober self, why then cannot a 
scientific organotherapy fortify him against a ridiculous fear of mice, 
and pending the discovery of such an organic therapy surely the en- 
vironment can be favourably modified with the help of mouse-traps. 

Sometimes it is not possible to help the neurotic patient in any other 
way. I was once consulted by an elderly patient who suffered from a 
severe Brontephobia. Before coming to me she had received treatment 
by suggestion, the beneficial effects of which were dissipated by an 
exceptionally severe relapse during a violent thunderstorm. I had to 
tell her that owing to her age, and the long duration of her phobia, I could 
not hold out reasonable hopes of cure by Psycho-Analysis. It was clear 
that her mental condition was strikingly better during seasons of the 
year when thunderstorms were less likely to occur, so we worked out 
a yearly programme of change of residence from one locality to another, 
avoiding as far as possible the seasonal incidence of thunderstorms. 
Fortunately she had sufficient means to modify her environment in this 
way, and although she still suffered from continuous anxiety, she was 
largely spared the distressing paroxysms precipitated by the actual 
environmental stimulus of her fear. Unfortunately few patients are so 
happy in the choice of a phobia. 

What then is the flaw in this apparently unassailable scientific 
attitude? 

If we placed a wild animal in an environment which deprived it of 
opportunities for the satisfaction of strong inherited tendencies, and 
compelled artificial adaptations straining its innate capacity to respond. 
its general health and happiness might well be seriously impaired. The 
obvious therapy here would be a sensible re-arrangement of environ- 
mental conditions, such as is aimed at by the enlightened authorities 
who manage our Zoological Gardens. Why then cannot we build Mappin 
Terraces for our neurotic patients? 

The answer goes to the heart of our problem. We begin to see day- 
light, only when we realize that civilized man is an organism whose 
original instinctual endowment has perforce had to undergo profound 
modification before his relationship with his social environment can be 
a healthy and harmonious one. Personally, I incline to the view that 
his capacity for achieving this profound modification of instinct is now 
in part inherited. But however this may be it is certain that the struggle 
has to be repeated anew at the beginning of each individual life, and with 
very varying success. : 


JAMES GLOVER 99 


The neurotic, although apparently highly socialized, has in reality 
failed to achieve a stable and enduring compromise between certain 
instinctual claims and the counter-claims of a cultural self, created in 
the images of the parental representatives of social ideals, and his 
neurosis 1s the expression of this failure. 

It 1s true that, like the healthy person, he has ceased to be conscious 
of the existence or the continued pressure of these culturally repudiated 
inner demands, 7.e. he has repressed them, but he has failed to achieve 
a satisfactory cultural displacement of these strivings towards socially 
acceptable ends, so that the task of maintaining them in a state of 
Repression is rendered precarious and liable to break down when any 
serious interference with his all too ineffective displaced gratifications 
in his social environment obstructs these outlets, and thus by a damming 
back of instinctual energy, increases the pressure of the repressed impulses. 

If we accept this point of view of man’s cultural development, then 
it is no longer possible to envisage the patient’s relation to his environ- 
ment as that simple biological one which would be valid in the case of 
our hypothetical wild animal. 

Direct observation of the animal in its native habitat would give 
us the clue to its dominant instinctual strivings, and suspension of our 
external hindrances would allow an automatic swing back to their 
health-bringing expression. 

Our maladjusted neurotic patient presents a much more complicated 
problem, although one still capable of being stated in terms of organism 
and environment. 

In the first place, owing to their repression and cultural displacement, 
the nature and relative strength of important instinctual strivings 1s 
concealed from ordinary observation and for the same reason the patient 
can give us no help in this respect. 

In the second place, even if we could discern the nature of the re- 
pressed and hidden tendencies, we could not solve the problem, as so 
many people imagine, by providing a Mappin Terrace of opportunities 
for their direct gratification. If this were socially permissible, or 
even physically possible, such gratification would be vetoed by internal 
forces, the strength of which may be guessed from the accomplishments 
of Repression and the activity of self-punishing tendencies. 

Yet another complication has to be considered. The environment 
which is important for the neurotic patient is not so much his present 
environment, as his past environment, his environment at that early 
age when he had to submit to the process of the domestication of Instinct. 
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The fact that he reacts to present day situations as if they were infantile 
ones, the fact that the latter are inaccessible to direct recollection and, 
most important of all, the fact that the nature of his most fundamental 
strivings is in the ordinary way impenetrably masked by a cultural 
superstructure, introduce formidable complications into the simple 
biological formula “organism reacting to environment.” 

The inability of the neurotic to maintain a harmonious relation to 
his environment is then seen to be only in part due to the frustration of 
his conscious aspirations, aptitudes and desires. Such external privations 
may make a man discontented, unhappy and even impair his physical 
well-being although it is notorious that cheerfulness and robust health 
may be maintained in the face of the most appalling external difficulties, 
but by themselves they cannot produce a neurotic illness. They can only 
precipitate the onset of one, when other necessary predisposing factors 
are present. Moreover, we have to account for the paradoxical state 
of affairs, in which favourable, and not unfavourable, environmental 
changes precipitate a severe mental illness, exemplified by the case of 
the man who is ‘broken by success!’ 

It still might be argued however that, if unfavourable alterations 
in the patient’s environment can precipitate a neurosis by disturbing 
some adjustment which maintained, however precariously, his internal 
equilibrium, surely the most rational therapy would aim at the re- 
establishment of the earlier more favourable environmental conditions. 

Apart from the fact that the most serious cases of neurosis occur as 
the result of developmental stresses when environmental conditions may 
be all that could be desired, the following points must be noted. 

1. It may be impossible to reconstruct the earlier state of affairs, 
e.g. owing to the death of a loved person, inability to follow a suitable 
occupation from unavoidable reasons, severe financial losses, etc. Indeed 
economic factors alone may severely limit the capacity of the Psycho- 
therapist to effect favourable environmental changes. 

2. In order to understand precisely in what way the previous 
environment was more favourable to the maintainance of internal 
equilibrium, and exactly what facts precipitated a Regression into 
illness, we might have to conduct a psychological investigation as 
extensive as that necessary to resolve the pathogenic conflict itself. 

Well-meant attempts to re-arrange a patient’s environment without 
this deeper insight into his relations to it, may lead to ludicrous or even 
tragical results, as when physicians, under the influence of some vague 

notions concerning the part played by sexuality in neurotic illness, 
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advise their patients to marry. In one case which came under my notice, 
a physically robust neurotic man was strongly urged by his physician 
to marry, and reproached for not already having done so. He felt that 
this advice was sound, became engaged to a girl who attracted him and 
presently made a determined attempt at suicide. Knowledge of hidden 
factors in this patient’s mentality, would have made it clear that a 
successful marriage was hopelessly beyond his capacity, just as it is 
in some measure a stressful and unsatisfactory adjustment for most 
neurotic persons. 

3. In cases where illness occurs after external deprivation, the original 
internal equilibrium was unstable and when restored is again liable to 
be upset by fresh environmental disturbances. Much reliance cannot 
be placed on a prescription which may be inaccurately dispensed by 
Destiny. 

4. After a neurosis has been’ established for some time, it tends to 
be re-inforced by other factors, notably by the ‘secondary gain’ of the 
illness which, without his conscious realization now secures to the 
patient some advantage or inflicts on others some injury which restora- 
tion to health would remove. (A continental physician is said to owe his 
prestige to his habit of roundly abusing his neurotic patients in the 
presence of their solicitous relatives for their ego-centricity and lack 
of consideration for others!) Nevertheless it cannot be gainsaid that 
environmental changes may effect an appreciable and sometimes quite 
striking amelioration of a patient’s condition. The decease of a nagging 
wife or of a brutal husband may bring timely succour to the neurotic 
relict. On the other hand, it might have exactly the opposite effect. 
Certain severe cases of Obsessional Neuroses might expiate their intense 
inner satisfaction over the riddance with the most excruciating self- 
torturings for the remainder of their lives. 

Again, the most dramatic results are often produced by medical 
advice, which secretly owes its efficacy to the fact that it provides 
authoritative support for some course of action, which the patient 
unconsciously wishes to follow, and which would otherwise run counter 
to a strong conscious sense of obligation. An affectionate, morbidly 
concientious wife, repressing violent hostility to husband and children, 
may improve when relief from her obligations is brought about by any 
authoritative advice enforcing separation from them. In this way 
improvements may be ascribed to ‘change of air’ when this is true only 
in a figurative sense. 

In short the treatment of neurotic disorders by modifications of 
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environment 1s a ‘hit or miss’ therapy, in accordance with whether or 
not it meets certain psychological needs which escape ordinary methods 
of observation, and even at best it is a therapy of palliation and not of 
cure. 

Are we therefore to conclude that the maladjustment termed neurosis 
cannot be stated in biological terms of ‘organism reacting to environ- 
ment’? 

The answer is, that it can, but only when we take into account the 
profound modification of his primary instinctual demands enforced on 
man by his cultural miliew, and realize furthermore that these processes 
of instinct modification take place during the earliest years of his life. 

We owe the recognition of the part played by Instinct in determining 
human activities, to the influence of Biology on psychological theory, 
and the importance of this theoretical advance cannot be over-estimated. 
But its first fruits proved disappointing. Sterile academic discussions 
over the classification of ‘instincts’ neither threw any light on the 
manifold obscurities of human behaviour, nor pointed the way towards 
their effective control. In particular Psychotherapy found in them no 
answer to its urgencies. 

The failure of this promising rapprochement between the two 
Sciences is largely due to the understandable emphasis first laid on the 
adaptive or reactive aspects of Instinct and to the relative neglect of 
its Impulsive aspects. 

Only those primary instinctual impulses which, like the impulse to 
eat, for obvious reasons survived the transformations imposed by 
cultural pressure were available for direct study, and even this impulse. 
so obviously determined by inner changes, has been described in terms 
of reaction to environment, hunger-driven activities being regarded as 
a reaction to the absence of food from the environment, 7.e. to a non- 
existent external stimulus! 

The importance of internal sources of instinctual activity was 
thoroughly realized, only when means were devised whereby many 
which had become masked by cultural modification could be studied 
stripped of this disguise. The internal impelling determinants of in- 
stinctual activity thus brought into prominence, called for dynamic 
formulations to complement the tropistic formulation of the ‘reaction- 
pattern.’ Thus while flight and attack are obviously ‘reactive’ instinctual 
activities dealing with external stimuli, other instinctual activities like 
food-seeking are equally obviously primarily determined by internal 
changes, in spite of the fact that they may be prompted by the external 
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stimulus of the presence of food. Realization of the range and im- 
portance of internally determined instinctual impulses, brought about 
the formulation of a Dynamic Psychology just as realization of the 
cultural modification of these impulses opened a new chapter in Genetic 
Psychology. And finally the conception of Conflict between impulses 
automatically restrained and ignored by the cultural self, and impulses 
which maintain that cultural self in being, provided at last a satisfactory 
explanation of neurotic illnesses. Armed with this new knowledge, a 
scientific therapy will aim at a better adjustment of internal forces in 
conflict, rather than at a better adjustment of reactions to environment, 
for neurotic illnesses are due to threatened failure of internal control 
of the impulse-life and not to impairment or disorder of the capacity 
to react suitably to external environment, which appears only in those 
graver developmental disorders described as Psychoses. The exaggerated 
and irrational fears of the neurotic are not primarily disorders of_ the 
Fear Instinct. He may be conspicuously fearless in situations which do 
not instigate internal conflict. They are the outcome of an unwitting 
attempt to deal with an internal menace as if it were external, by 
mobilizing in a phobia the reactive tendency of avoidance efficacious 
when external menaces are present. In other words reactive tendencies 
which, like avoidance or attack, were once appropriate to all menaces 
are brought into play in the ‘projections’ of the neurotic as a last resort 
against internal menaces with which he can no longer successfully cope. 
One of the several important reasons why rational re-assurances fail to 
quench a neurotic fear is the fact that his fear is a defence against 
something more painful. In resisting your re-assurance he is by the 
way of re-iterating “It’s this, not that,” although this is perhaps too 
simple a conscious analogy of the unconscious process of ‘counter- 
investment.’ 

When we realize that neurotic illnesses are the outcome of imperfect 
cultural modification of primary instinctual impulses directed to cul- 
turally archaic goals, and that their unrealized persistence behind the 
too precarious acquisitions of the cultural self, maintains a state of 
internal conflict which unfits the patient for adequate adaptation to 
his social environment, we are at last within sight of a purely scientific 
Psychotherapy. This state of internal stress may occasion somatic dis- 
turbances such as disorders of endocrine functioning, as well as obviously 
unsatisfactory environmental reactions, but at last we see why endocrine 
therapies and environmental re-adjustments are of necessity palliative 
measures. It is true that we have to thank the genius and patient 
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labours of Freud for this fresh standpoint, but for the moment I should 
like to consider it apart from his distinctive views concerning the nature 
and grouping of the internal forces in conflict. Although personally I 
regard these views as the most illuminating and practically useful yet 
advanced, I am at present concerned with the fundamental pre-requisites 
of a scientific Psychotherapy rather than with the claims of any existing 
system to possess them. In theory the scientific validity of this fresh 
standpoint would not be affected by differences of opinion as to grouping 
of these instinct-units or as to actual details of Psychogenesis. In the 
course of time the most valuable views will survive but we do not need 
to wait for finality in this respect, to claim that this new genetic and 
dynamic standpoint at last frees Psycho-Pathology from an equivocal 
relationship with organic medicine detrimental to its own vigorous 
development. 

The Boundary-Concept of instinct-impulse, preserving contact with 
the organic on the one hand and with mental process on the other, may 
be described as the bridge across which the new science has reached its 
own independent territory. 

But although here it would seem to be at last secure from attack on 
its physiological frontier, there still remains to be considered criticism 
from its metaphysical frontier. For instance, instead of being accused 
of being too unscientific, from this quarter it may be accused of being 
too scientific. 

Just as those with a physiological bias tend to describe causal psycho- 
logical formulations as being too unsubstantial, as having no visible 
means of support, so those with a metaphysical bias tend to describe 
them as being too materialistic, as having too vulgar means of support. 
With the extreme view that mental phenomena resist all formulation 
in terms of scientific causality we need not detain ourselves. It may be 
correct, but if it be correct then all Psychological research is reduced to 
absurdity. And no one whose psychological formulations have enabled 
him both to understand hitherto obscure problems and to get an effective 
practical grip on phenomena is likely to be seriously disturbed by this 
point of view. 

All that may be said of it here is, that like the scepticism proceeding 
from a physiological bias it may easily cover an inner shrinking from 
a scientific investigation of Mind. 

I am at present more concerned with the standpoint that a scientific 
Psychotherapy is not enough, that it requires to be supplemented, in 
this case not by drugs or extracts, but by the inculcation of philosophic 
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or religious doctrines. That methods apparently consisting of nothing 
else than procuring the emotional acceptance of philosophical, ethical 
or religious systems of thought or belief, may bring about amazing 
changes in the mental life of large numbers of individuals cannot be 
contested. We have only to remind ourselves of the most successful 
example of this form of Psychotherapy the world has ever seen which 
apparently owed its efficacy to acceptance of the simple maxims: 

God is all-in-all 

God is good, Good is mind 

God, spirit being all, nothing is matter. 

Now I do not propose to criticize this form of Psychotherapy when 
employed by itself or even in conjunction with advice as to diet, breathing 
and raiment. Here we are dealing with robust empirics beyond the scope 
of our present survey. I wish to examine rather the contention that 
a scientific therapy is needed but that it requires to be supplemented by 
e.g. what Janet has aptly termed ‘medical moralization,’ for it seems to 
me that here two quite separate issues are apt to be confused. 

For instance, it is possible to question the scientific validity of this 
standpoint, without questioning the possibility that certain philosophical, 
ethical or religious beliefs may sustain a man through severe mental 
stresses. Conversely the value of these cultural acquisitions does not 
establish the scientific validity of their exploitation in the cure of the 
Psycho-neuroses. Before this can be established we have to demonstrate 
that the absence of or defective strength of these acquisitions plays an 
Important part in determining these illnesses. Our therapy then would 
at least be as scientific as the administration of Insulin to make good a 
defect in an internal secretion. But immediately we are confronted with 
certain facts difficult to reconcile with this view. In the first place a 
man may hold any religious or philosophical belief under the sun, or 
none at all, and yet be free from neurosis. Again his ethical standards 
may be obviously defective yet he may escape neurosis. On the other 
hand, we know that the most profound capacity for philosophic thought, 
the most saint-like ethical standards, the most earnest and assured 
religious beliefs have not saved innumerable people from the most 
torturing neurotic illnesses. 

It might be urged that I am making a fetish of scientific method in 
Psychotherapy and that no means of ameliorating human suffering 
should be rejected merely because it is not consistent with the require- 
ments of a rational and radical therapy. 

I am however dealing here with broader issues than the practical 
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merits or demerits of any particular methods and am considering various 
tendencies in their bearings on the development of Psychotherapy as 
a whole. But even from the point of view of practical value the emplov- 
ment of ‘medical moralization’ calls for passing comment. 

We have seen that the neurotic’s struggle to subjugate certain 
mpulses, remaining in an arrested or infantile state of development, 
mobilizes against them all the resources of his cultural self. In other 
words his powers of sublimation are already strained to breaking point. 
Again it must be remembered that he 1s waging internal war, not with 
the ordinary temptations of the World, the Flesh and the Devil, but with 
the inner urgency of his arrested infantile cravings. We have here a 
situation in which ‘medical moralization’ may not only leave the real 
sources of guilt and self-reproach untouched, but may dangerously 
increase the already too strenuous activities of what we call the Super- 
ego, the deep-seated source of what is called conscience. 

Sometimes an attempt is made to defend the scientific validity of 
the employment of such psychological adjuvants on the grounds that 
they promote what is called mental synthesis, a process supposedly 
rendered all the more necessary by a previous mental process called 
analysis. This view is the outcome of a superficial analogy, according 
to which in a mental analvsis we take the mind to pieces and in a mental 
synthesis put it together again and build it up. 

This analogy ignores the most fundamental implication of the 
doctrine of mental conflict according to which forces, which in favourable 
circumstances should be harmoniously integrated are disintegrated and 
kept asunder by the dynamic demarcation of Repression. By dissolving 
this sundering barrier and thus promoting the assimilation of the re- 
pressed into the main personality what is called analysis automatically 
achieves synthesis. Any other forms of so-called synthesis are more 
correctly described under the categories of side-tracking, re-education, 
moralization, etc., and however successful they may appear to be leave 
antouched the most fundamental distribution of dynamic forces in the 
patient’s mind. 

It has however been contended that the two processes can and should 
be combined and here we come to what I have ventured to call the crucial 
dilemma of Psychotherapy. 

Nowadays practically all Psychotherapists are agreed that whatever 
the actual technique employed, the agency on which we depend for its 
success, is the affective relationship existing, or brought into existence 
between the physician and his patient, what used to be called the state 
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of rapport between them, and is now designated the ‘Transference.’ 
While it lasts this affective relationship invests the physician with quite 
special significance in the patient’s mental life, and entrusts him with 
an authority which can be exploited along one of two directions, but— 
and here is the crucial point—not along both of these divergent directions. 
The physician has to decide from the first which direction to take and 
he must stick to his decision, or he runs the risk of falling between two 
stools. 

Now the choice he has to make is between using the Transference to 
influence the patient directly and using it as a technical means of 
bringing into consciousness his forgotten infantile past, and the dilemma 
arises from the fact that in order to achieve this second technical result 
he must scrupulously refrain from the first. 

The point cannot be made clear without some Eorennes to the role 
of the Transference in a classical Psycho- Analysis. 

Here the physician reduces to a minimum all personal contacts with 
his patient. During the analytical hour he sits out of his patient’s sight, 
and when he speaks it is only to give an impersonal explanation of some 
point which he considers the patient is ready to appreciate. He does not 
argue or persuade, he does not praise or condemn. He does not advise. 
His sole exercise of authority is to enforce the fundamental rule of free 
association. Now when this procedure is consistently carried out two 
phenomena are observed to occur, both of which play an important part 
in the cure. His influence in maintaining the patient’s adherence to 
the difficult task of free association brings about the admission into 
consciousness of trains of thoughts that otherwise would have been 
automatically censored, and the overcoming by means of explanation 
of resistance to these unwelcome intruders is facilitated by the fact that 
the analyst never appraises but only explains. Each successful explana- 
tion facilitates the production of more repressed mental content and 
the path is opened to memories which gives this repressed mental 
content a historical setting. The relief which follows this process of 
integration enhances the affective bond between analyst and patient. 
The energies released by the cessation of conflict attach themselves to 
the concealed figure of the analyst and presently a new situation arises 
in which the patient no longer remembers his infantile past but repeats it 
in fantasies concerning this impersonal figure about whose actual per- 
sonality and views of life he knows nothing save a readiness to face and 
explain unpleasant facts. In producing these Transference fantasies, the 
patient has an opportunity of reliving and revising his infantile past. 
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The analyst then becomes a blank screen upon which are projected 
pictures of the patient’s infantile life, and his passivity, his refusal _to 
blur these pictures by entering into reality relationships with his patient 
enables the latter to arrive at convincing emotional realization of the 
persisting infantile tendencies responsible for his neurosis. Again the 
fantasied repetition of his early conflicts enables him to revise in the 
light of adult knowledge his crushing internal verdict on the crimes of 
infantile imagination. 

Now it is true that whenever Transference exists and whatever use 
is made of it this repetition of infantile attitudes to the parents is repro- 
duced, but if we exploit it directly in pedagogy or moralization, this 
repetition in reality bars the way towards recognition of the fact that 
it 7s a repetition in fantasy. Our blank screen on which the long for- 
gotten, but still influential drama of infantile life may be projected has 
become the sensitive negative in a camera riddled with holes admitting 
light. 

Having reproduced, as it were experimentally, a situation in which 
we take over the roles of the influential figures of the formative phase of 
a child’s character, we may add ourselves to a recurring unrealized series 
of parent representatives, or we may free our patient from this fated 
repetition and endless re-enacting of attitudes responsible for his 
neurosis, but we cannot do both. 

Quite apart from theoretical considerations it seems to me highly 
probable, that a decision as to these two alternative uses of the Trans- 
ference may be determined by deep-seated temperamental differences 
in the practitioner, the one gratifying the epistemophilic drive which 
harnesses the instinct of curiosity to the purposes of Science and the 
other gratifying the Will to Power grounded in the unconscious craving 
for Omnipotence which exists in all of us although in varying degree. 

Decision as to the relative value of these underlying attitudes, 
depends on whether in fact the most rational and radical cure of the 
neuroses is accomplished by an investigation which brings within the 
recognition and solvent influence of consciousness tendencies compelled 
to follow hidden and devious channels of discharge, or whether it is 
best to resign the prolonged, difficult and often tedious attempt to 
accomplish this and devote all our energies to influencing more recent 
and accessible levels of the patient’s personality. 

A point which gives food for reflection is the fact that investigatory 
techniques can be learned by any physician of sufficient intelligence and 
power of application who cares to undergo the necessary training, 
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whereas the success of medical moralization and similar therapies seems 
to depend much more on the possession of certain personal character- 
istics denied to many. 

The most pessimistic criticism of Psychotherapy I have ever heard 
was the opinion of a medical colleague that no one ought to practise 
Psychotherapy unless he had the wisdom of Socrates and the morality 
of Jesus Christ. 

In my view the advancement of Psychotherapy requires the de- 
velopment of a Psychotherapeutic technique demanding only the wisdom 
of any intelligent medical graduate and the morality of the Hippocratic 
oath he takes on graduation. 


SOME ASPECTS OF THE INTER-RELATION 
BETWEEN BODILY AND MENTAL DISEASE! 


By NOEL H. M. BURKE. 


In the present paper there is little that is strictly psychological. Rather 
is an effort made to consider certain clinical aspects of the work of the 
psychotherapist, and to go beyond the confines of psychopathology in 
the study of patients who have mental diseases. It is suggested that in 
all the stages of dealing with such patients, whether in the diagnosis or 
the treatment, the methods and outlook of the psychotherapist must be 
combined with those of the physician. 

Those who have been engaged in this work for a number of years 
have been faced on many occasions with the difficulty of diagnosis 
between organic and functional conditions. By ‘organic’ is meant, in 
this discussion, a condition primarily dependent on definite bodily disease, 
while by ‘functional’ is meant psychogenic. 

The diagnostic difficulties are such that probably all have made 
mistakes in the preliminary classification of their patients. The following 
represent a few striking examples that have come under the notice of 
various practitioners in recent years: 

Case A. A typical and undoubted hysteric complained of gastric 
symptoms in circumstances that seemed always to relate to situations 
which stimulated his emotional difficulties. As ordinary examination of 
the abdomen proved negative, he was still being treated psychologically 
when his gastric ulcer perforated. The autopsy revealed an ulcer that 
would certainly have shown in an opaque meal examination. 

Case B. This, similarly, was thought at first to be a case of simple 
anxiety type with gastric symptoms, but radiological investigation de- 
monstrated an ulcer which was accordingly treated by operation. 

Case C. The complaint of weakness of the hands was for several years 
treated as hysterical. The true diagnosis was myotonia atrophica. 

Case D. In acase of so-called ‘neurasthenia’ the X-ray picture showed 
a kidney full of calculi. 

The reasons for these mistakes are various. Sometimes there is 1n- 
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complete physical examination. Sometimes there is incomplete recog- 
nition of, or knowledge of, the importance and interpretation of signs 
and symptoms. Sometimes there is narrowness of view caused by the 
blinkers that all wear. There is little doubt that the specialist in each 
department of medicine tends to see in every patient one born to interest 
him alone. Sometimes there is real difficulty in distinguishing between 
the two types of disease when they appear in extraordinarily similar 
guise. When practitioners of other branches of medicine discover the 
psychotherapist to have made these mistakes they wax indignant and 
scoff loudly; but perhaps there is an element of over-compensation in 
this attitude, for they have been known to make similar mistakes in the 
other direction and to treat purely mental illness by bromide and other 
placebo methods for years. Still, it is not good that the psychotherapists 
should neglect any means of preventing mistakes on their part, and they 
also must make contribution to the sum total of medical knowledge, even 
on the physical side, as well as on the psychological. This paper may 
possibly prepare the way to some such contribution if it leads to thought 
along certain lines and perhaps to actual observation and research. 

It may be taken as an axiom, and within the limits of general agree- 
ment, that in every case of mental illness there is disturbance of both 
intellectual and emotional functions. To give this statement a more 
psychological form, by reference to the elements of mental process, it 
may be said that any mental disturbance must involve in some respect 
the processes of cognition, affection and conation. The precise nature and 
amount of disturbance will vary. In some types of patient there will be 
a real or apparent increase, in others a real or, more probably, apparent 
decrease of emotion. In some the intellectual functions will suffer most. 
The comparison of the different mental illnesses in this respect may be 
left to a separate study. Reference to emotion in the psychoses may 
likewise be deferred, because it is a wide field to enter, and at present 
much of the exploration would consist of an adventure into a terra 
incognita. For the moment it is enough to assume that in all disturbance 
of mind there is some disturbance of emotion and that in many cases 
there is some disturbance of emotion and that in many cases there is 
considerable, recognisable and understandable disturbance of emotion, 
particularly in the positive sense. Without raising psychological problems 
as to the nature of emotion, or discussing the James-Lange or any other 
theory, it is possible, from the standpoint of clinical psychology, to use 
the word in its everyday sense, and to state that neurotic patients are 
commonly thrown into emotional conditions, nearly always unpleasant 
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ones, in acute or in chronic form. They are frightened, depressed, angry 
and so on. . 

In the treatment of such patients most attention is paid to the 
cognitive or intellectual factors, for the very good reason that correction 
of defects in that sphere will remove the cause of the emotional states. 
But many patients who come for treatment have been ill a very long time. 
and some have been ill in acute degree. The question that must be 
answered is: How has the individual responded to acute, or to long- 
continued, emotional excess? Has this perhaps started a physical dis- 
turbance and so done the individual fresh harm? Have we, in fact, to 
do with a case of purely mental illness, or with a case of mental com- 
plicated by physical illness in any given instance? Here we come to a 
kind of no-man’s-land between the two classes of illness and it should be 
explored very carefully from both sides. 

It is the study of this region of knowledge that will throw light on 
many of the cases whose diagnosis, and therefore treatment, is at present 
the subject of errors. 

What may be called the machinery of emotion is to be found in the 
Autonomic Nervous System and in the Endocrine Glands, structures 
that work in close association with it and have certain developmental 
relationships to it. Most of our knowledge of the Autonomic System is 
due to Gaskell and to Langley, while no one has done more to bring this 
knowledge into relationship with clinical medicine than has Langdon 
Brown, whose teaching will be followed rather closely below. 

Using Langley’s classification, in a brief survey of the arrangement 
of this system, it may be recalled that a chain of centres in the spinal 
cord provides the lumbar outflow or Sympathetic Nervous System. At 
the same time there are two cranial centres and one sacral for outflows 
that together constitute the Para-Sympathetic. The action of the former 
is to dilate the pupils and increase blood pressure, to increase the amount 
of blood circulating in the somatic muscles and to decrease it in the 
_ abdominal viscera, to increase the sugar content and the pro-thrombin 
content of the blood so that clotting takes place quickly if there be a 
wound, and muscles may perform more work if called upon. Digestion 
is inhibited, sweating increased and hairs erected. This set of actions 
constitutes a preparation for attack or defence in the situation of danger 
to the individual. Functions useful to this end are stimulated while the 
rest of the organism is inhibited. The general picture is one of katabolism, 
the spending of energy. 

The Para-Sympathetic, on the other hand, is a conserver of energy. 
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the pupil is contracted and so preserved from excess of light, the heart 
is rested by aslow pulse rate, digestion proceeds to the benefit of nutrition 
and growth. The picture is one of anabolism. 

The glands chiefly concerned are the adrenals, thyroid and pituitary. 
Each is stimulated by the sympathetic, each lowers carbohydrate toler- 
ance, each acts and reacts with the reproductive glands. With the two 
former there 1s reciprocal action with the sympathetic. This has not yet 
been observed in the case of the pituitary. 

In considering the wider aspect of the relation between these glands 
and the nervous system it is helpful to use Starling’s scheme of a hierarchy 
of stimuli. 

The lowest organism responds to generally applied chemical stimuli. 
At a higher level one finds special internal chemical stimuli, or hormones. 
’ Later these are concentrated in the ductless glands, which are in close 
association with the sympathetic. The autonomic nervous system 1s 
adapted to the production of a quick defensive response. The endocrine 
secretions give mass and momentum to the response and prolong its 
duration. 

At the highest level the central nervous system 1s able to give more 
special, varied and selected responses to various stimulus situations. 

To consider the functions of these endocrine glands individually. 

Adrenal. Stimulation of this gland delivers an increased amount of 
adrenalin into the circulating blood. The effect of this is: 

1. To lower the threshold of the sympathetic and so to bring about 
the set of conditions above described. 

2. To increase blood sugar and blood pro-thrombin and to lessen 
muscle fatigue. 

Thus the adrenal has an action almost identical with that of the 
sympathetic nervous system. Further, as was shown by Cannon, this 
result is produced by fear, rage and pain, and is the physical response 
to the situation of danger to the organism. 

Thyroid. “As the draught to the fire,” says McCarrison, “so is the 
thyroid to the body.” This gland is a general accelerator of the machinery 
of activity and co-operates particularly in the katabolic functions of the 
sympathetic. 

Pituitary. Cushing has shown the close association between this gland 
and the sympathetic, and thence with the medulla. Its sympathetic 
function is mainly concerned with glycosuria and with diabetes insipidus, 
while Langdon Brown considers that it may be important in the physio- 
logical mechanism of hysterical polyuria. 
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This brief physiological review of the machinery of emotion has in 
part answered the question: How do emotions affect the bodily func- 
tions? They do so by producing the very extensive changes that take 
place in the physical part of the response to fear, anger or other con- 
comitant of the danger situation. 

Further evidence will be adduced below. 

It is of interest to consider how far this sympathetic response is an 
example of a satisfactory adaptation to real needs. It seems obvious that 
for most purposes of our present life the physical response to the danger 
situation is a complete anachronism. Crile gives the picture of the busi- 
ness man who sits at his desk and reads on his tape machine how his 
stocks are falling, so that he is faced with financial ruin. This man is 
afraid, and he is thrown into the physical state that has been described 
because it is the only way in which he can have fear. It is of no use to 
him, however, that these changes should take place. His heart may bleed, 
in a figurative sense, but decreased clotting time will not help him. He 
may want to be up and doing, but his muscles will not need the extra 
sugar for their labour. 

The fact is that much of this reaction is out of date, and is no longer 
suited to the circumstances of modern civilized life. 

The question then arises: “Is it possible that this physical change of 
emotion is useful as long as it can be used but may be directly harmful 
when it cannot be used?” It may be that this mobilization of sugar, 
activation of adrenals and so on, may initiate such disturbance of 
physical balance as to lead to bodily disease. This is a speculation that will 
be considered in more detail below. 

A further problem arises for investigation in that, in the midst of 
this generalized physical state that is aroused by fear and other strong 
emotion, there is usually a special and more localized syndrome of 
disturbance which predominates in each individual. Some show most 
disorder in the thyroid, some in the adrenal, some in the stomach, and 
so on. Why is this? 

Further, it has been observed in one subject, comparatively normal 
in mind, that he has two different physical outlets for fear of different 
kinds. What may be called social fear—parties, examinations, inter- 
views—has produced gastric symptoms ranging from an uncertain feeling, 
via nausea, to actual vomiting, according to the stimulus. Anxiety 
stimulates an attack of hyper-acidity, to which he is prone. On the other 
hand, simple physical fear, as of a possible violent assault, produces 
somatic rather than visceral symptoms. There are slight tremors of the 
muscles, a shakiness at the knees and a feeling of incoordination. 
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Similar examples have been observed in other cases. Does this 
individual difference depend on innate nervous mechanisms, comparative 
facilitation and inhibition of different reflex arcs? Or does it depend on 
associations acquired by experience, or on a combination of the two? 
Some answer may be found in the views of Eppinger and Hess in their 
division of people into vago-tonic and sympathico-tonic types. But 
their theory, though attractive and sometimes helpful, has not yet been 
brought into line with anatomical facts. Further, it does not seem to 
explain the narrower localization of the emotion syndrome to certain 
organs, as 18 seen In practice and as already described. 

Again, no explanation is found in the idea of levels of response that 
Langdon Brown works out. He suggests that a psychic state may express 
itself in one or other of Hughlings Jackson’s three levels. If at the 
lowest, autonomic or vegetative level, there is visceral disorder such as 
Graves’ disease, at the second level, the sensori-motor, there are such 
hysterical manifestations as contracture or anaesthesia; at the highest, 
or psychic level, there are psychic disturbances such as phobias or 
obsessions. This, again, is an attractive hypothesis, but it does not solve 
the difficulty. The fact remains, however, that different individuals 
specialize, as it were, in different ways of expressing emotions through 
physical channels. Under the various heads a few cases will now be 
considered, but without any attempt at an exhaustive analysis of the 
subject. 


Gastro-intestinal. 


A number of opaque-meal radiological examinations have been made 
on anxiety cases, and have produced an impression that there is a 
tendency to ptosis of the stomach and colon in most of them. But it 
is difficult to fix a normal standard and therefore hard to assess a value 
to these findings without many and careful observations. 

- Case E. A young woman, who showed evidence of vaso-motor and 
visceral instability in childhood, and who was exposed to the abnormal 
domestic surroundings which so often produce neurosis, was during the 
war plunged into grief at the loss of a brother who meant more to her 
than usual. The result was a severe and troublesome atony and ptosis 
of the abdominal organs for several months. She integrated this ex- 
perience, and achieved certain useful sublimations, and became well. 
There came another emotional strain, from disturbance of important 
psychological systems, and there was the same viscero-ptosis. On a fresh 
adjustment she again became fairly well in body. 
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Case F. The man already mentioned as showing two forms of fear 
has what Hurst calls a hypersthenic stomach. He has always suppressed 
emotions and maintained a calm exterior. But there 1s evidence that the 
suppressed emotions are expressed on the visceral level, as has been 
shown. He has had many difficult psychological adjustments to make 
and seems to have succeeded fairly well. But he developed an ulcer of 
the duodenum. Hurst says that these occur only in people with hyper- 
sthenic stomachs. Is there any relation between the ulcer and this mans 
emotional life? It is very hard to know, but there may be some value 
in the speculation. 

Case G. Radiographic examination of this man showed a large. 
perhaps atonic, stomach and delay in emptying, due to pyloric obstruc- 
tion. This might have been due to a reflex from the appendix which was 
seen to be unduly long and retroflexed. There was a typical attack of 
pyloric obstruction. It started, however, immediately after a terror 
dream from which the man awoke after dozing in a bus. His previous 
and less acute gastric attacks had been associated, apparently causally. 
with similar emotional attacks or angoisses. This man is an undoubted 
psychoneurotic and a year previously the stomach had been regarded 
as a purely nervous one, secondary to anxiety. At the time now described 
it was felt that the cause of the stomach condition was doubtful, and 
that either possibility was to be suspected. It was clear, however, that 
the stomach needed treatment on its own account, and ordinary medical 
methods produced a very good result. Not only did the physical state 
improve, but the man became more amenable to psychological treatment 
and improved in that respect also. Did any, or all, or none of this gastric 
state result from the emotional illness which had been continuous for 
six years? This is a problem that needs solution. 

Representative opinions that bear on this question may be sum- 
marised as follows: 

Hurst says that “the uncontrolled emotions of the psychasthenic 
give rise to physical symptoms of disturbed action of the stomach, as 
is to be expected from the work of Pavlov, Cannon and others.” He says 
that neurasthenia (by which he means the peculiar physical weakness 
following nervous or other exhaustion) exaggerates the already present 
and congenital gastric predisposition to hyper-tonus or to hypo-tonus, 
and that these are the causes of ulcer, dilatation and so on. 

Langdon Brown says that a slight organic cause may provoke an 
unduly violent response when the nervous arc is unstable and irritable. 
In another place he suggests that nervous shock and anxiety can initiate 
such response. 
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Tyrrell Gray describes how with a small and silent local, and often 
congenital, condition a super-added psychic trauma may stir up much 
trouble which must be dealt with by both mental and physical means. 

Bennet and Ryle have experimented with fractional test meals, and 
have determined a curve of gastric acidity for average subjects. By 
hypnosis, during which the subject, an ex-R.F.C. officer, was told he 
was making a landing in difficult country and a bad light, they showed 
that fear thus induced led to inhibition of gastric secretion and mobility. 

It may be concluded, therefore, that there is nothing in theory, or 
in clinical experience, to render fanciful the suggestion that a severe 
mental strain, through the emotional crisis involved, or an anxiety state, 
with chronic stimulation of the emotion mechanism, may produce atony, 
ptosis, disordered secretion and even ulceration in the intestinal tract, 
and so lead to a physical disease that is a result of the mental. 


Thyrovd. 

One of the commonest medical symptoms of war strain, both in 
soldiers and civilians, was a fullness at the throat, prominence of the 
eyes and rapidity of pulse which form the syndrome of Graves’ disease. 
This used to be fairly common in so called ‘shell shock’ cases. 

Case H. This man, for example, had exophthalmos and goitre which 
were unfailing indications of his emotional state, increasing and de- 
creasing in severity with the like changes in his fears. 

The relation of Graves’ disease to emotion is well known; however, 
McCarrison gives the causes as one, or other, or a blend, of Psychic, 
Nutritional and Toxic. The result of the overaction of the thyroid is a 
stimulation of the whole emotion apparatus, a lowering of the threshold 
to fear. In effect, a state of continuous fear is produced in a vicious circle, 
the emotion activating the gland and the gland stimulating fearfulness. 
Two problems arise. The first is, At what point in the vicious circle should 
one interfere? 

Case J. A woman, with marked symptoms of Graves’ disease, was 
sent for treatment to the X-ray department of one of the hospitals. 
The treatment consisted in partial destruction of the gland. From the 
history it appeared that her illness began when she was frightened by 
air raids, and became worse when her husband was taken to the asylum. 
This was obviously a case where emotion was of prime importance, and 
surely she needed treatment for her mind rather than for her body. 

The second problem relates to the latter effects of emotional Graves’ 
disease. This condition, when unchecked, leads to hyperplasia and then 
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atrophy of the gland. Is it good for us that this gland should cease work 
during our active life rather than as an accompaniment to old age! 
And is it good that it should precede its retirement by a period of over 
activity when our fires are made to blaze too fiercely? 

Case K. A typical anxiety case of over forty in whom nothing of 
importance was found on physical examination. He had a row, walked 
to his room, and fell dead. Post mortem, there was found the appearance 
of atrophy of the thyroid and other endocrine glands and some persistence 
of the thymus. 

Case L. Another sudden death occurred in a young man, of healthy 
body, who had fits in which he re-enacted certain terror situations. He 
was found dead in bed in the hospital ward, and nothing could be found 
wrong at the autopsy. It is possible that he foundered on the rock of 
fear occurring in a terror dream, and that the violent emotion caused 
reflex inhibition of medullary centres. 


Glycosuria. 

Case M. An old lady, subject for years to a mild degree of glycosuria, 
was put through the first stage of the operation for cataract. She developed 
the neurasthenia that is common in these circumstances, possibly due 
to special symbolic importance of the eyes. She was also frightened by 
the sudden, violent and tactless warning she received that her glycosuria 
must be stopped or her sight would be lost. She became worse mentally, 
and with regard to the glycosuria, and had to have insulin and a strict 
diet for a time. 

Cannon found glycosuria, not only in the players in an American 
Football Final, but in the reserve men, who only stood by in case they 
should be wanted. He said that worry was more injurious than work, 
while Crile remarked that “when stocks go down in New York diabetes 
goes up!”’ Langdon Brown states that no theory of diabetes is adequate 
which leaves out the sympathetic nervous system, and he leans to the 
polyglandular theory of Eppinger and Hess, namely, that the thyroid, 
pituitary and adrenals act in opposition to the islets of the pancreas. 
and that some glycosuria depends on upset in this balance. 

Here is the sympathetic again at work, and we are entitled once 
more to raise a question: Can a harmful glycosuria be produced by 
emotional disturbance from mental illness, and, if it can, how should 
we treat it? 


Nore. H. M. BURKE 119 


Asthma. 


Quoting Langdon Brown once more we find that one of the causes 
of asthma is psychic stimulation, presumably acting on an inherently 
prepared reflex arc, or through associations. He says that there is a 
definite group of asthmatics of psychic origin, produced by suggestion, 
or by deeper conflict. But he quotes a case that was profoundly depressed, 
and would have passed for a neurasthenic with functional asthma as a 
symptom. The patient belonged, in fact, to the group of protein-sensitives. 
Treated for this he recovered completely. Here is another warning of 
the necessity of examining patients from every point of view. 


Haemorrhage. 


Case N. This man had frequent hysterical dissociations depending 
on war experiences in France. Each was initiated by nose bleeding, 
without known or discovered physical cause, but which directly linked 
on to part of the incident in the shell hole, the memory of which underlay 
the dissociation. 

Case O. Another man has been reported to have had haematuria on 
the anniversary of the day on which he crashed in an aeroplane and 
bruised his kidney so that it bled. 


Nutrition. 


The loss of weight and general poorliness in the neurasthenic is an 
everyday experience. It is due, obviously, to sympathetic inhibition 
of digestion mechanisms. The patient usually thinks he has phthisis! 


A Renal Syndrome. 


Jelliffe describes the case of a woman with a severe renal syndrome, 
blood pressure 240 mm., and so on, who was given six months to live. 
He did an analysis, found fixations on urinary and intestinal functions, 
and produced a state of health as the analysis proceeded. 

This is an extraordinarily interesting case, and tends to show that 
very early infantile fixations may determine the methods of physio- 
logical response, or mal-function, in adult life. 

The conclusion to the above argument is two-fold. In the first place, 
when a man or woman comes to the psychotherapist’s consulting room 
he should make a thorough and systematic examination. When a 
diagnosis of mental illness has been reached it 1s still necessary to re- 
member that the patient has both a body and a mind, and that either 
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may react on the other. Just as worry or a fright will produce white 
hair and a wrinkled face, which are physical changes, so may a dis- 
ordered mind, through emotional disturbance, produce bodily disorder 
which may become a matter of importance in itself. 

It is essential, therefore, that the psychotherapist should remember 
that he is not only a psychotherapist dealing with psychic disturbances. 
He is, and must always be, a physician, in the broadest sense, who 
deals with a person who is ill. 


DESCRIPTIVE NOTICE 
_ HEMMUNG, SYMPTOM UND ANGST. 


Von Prof. Siem. Freup. Internationaler Psychoanalytischer Verlag. Leipzig, 
Wien, Zurich. 1926. Pp. 136. 


Part I. AspsTract oF FREuD’s Book. 


Freud approaches the problem of anxiety by considering the relation 
of inhibition to symptom formation. In itself the distinction is of no great 
importance, but, as will be seen later, the part these formations play in pre- 
vention of anxiety renders some differentiation necessary. 

Inhibition may be normal or it may be pathological, hence, a symptom 
being a sign of illness we might say that an inhibition may be a symptom. 
Inhibition represents a reduction in function, whilst a symptom represents 
either an unusual alteration of function or a new variety of function. Here 
follows a comparative study of certain selected functions of the Ego: (1) sexual, 
(2) nutritive, (3) locomotor, (4) working capacity. Disturbances of sexual 
function, chiefly inhibitions, e.g. psycho-sexual impotence, occur at various 
points in the process—lack of erection, ejaculatio praecox or retardata, etc. 
Some may be simply failures of function owing to development of anxiety. 
Classifying these in detail we find that sexual function is disturbed by (a) simple 
deflection of libido, which is an example of a pure inhibition, (5) difficulties in 
carrying out the function, (c) imposition of special conditions which prove 
obstacles, (d) prevention by precautions, (e) interruptions by development of 
anxiety, (f) postponed reactions from infancy. The other functions are more 
briefly examined and the generalization is formulated that inhibition represents 
limitation of Ego-function due to various causes. In particular cases (inhibition 
of piano playing, writing, etc.) this is due to increased erotization of the organ 
concerned (e.g. the coitus significance of writer’s cramp). Here the Ego 
abandons function to evade conflict with the Id; in the case of self-punishing 
inhibitions (professional) the Ego abandons function to avoid conflict with the 
Super-ego. A third mechanism is to be observed in grief where the Ego has 
hard psychic work to do, and a fourth in melancholia where there is a general 
reduction of energy in the Ego. We can now distinguish inhibition from a 
symptom in that a symptom is not a process occurring in the Ego but is a 
sign of and substitute for underlying instinctual gratification: it is a result of 
repression instigated by the Super-ego and directed by the Ego against the 
Id. There were several unsettled points concerning repression as previously 
regarded. (1) What is the fate of the excitation activated in the Id? To which 
the answer heretofore was indirect: the excitation 1s turned into ‘unlust’ 
(pain) by repression. (2) How then could ‘unlust’ be the result of instinctual 
gratification? Change in affect after repression is no longer the issue. 
The Ego prevents the Id excitation being carried out by (a) inhibiting 
it, (6) diverting it. The Ego influences Id processes by reason of its relation 
to the Pcs and tries to regulate all excitations from without and within 
on the basis of the pleasure principle, which it calls up by means of an ‘unlust’ 
signal, just as the Press might invoke public opinion. It defends against 
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inner stimuli as it does from outer, t.e. by flight. In the case of outer stimuli 
it first tries to remove cathexis from the perception of danger and later on 
adopts a better course: it does not deny the perception but takes to motor 
Hight. In the case of inner flight (repression) cathexis is withdrawn from the 
preconscious presentation of the impulse, and the energy 1s used for freeing 
anxiety. The Evo is the true ‘abode of anxiety.’ 

Freud’s earlier idea that the investment energy of the repressed excitation is 
automatically turned into anxiety is now abandoned. How then can withdrawal 
of cathexis produce anxiety if, as we have held, this can only be produced by 
increased cathexis? The answer is that anxiety on repression 1s not primary 
but an affective state reproduced on the pattern of existing memories. 
It is the imprint of former traumatic experiences, reactivated in analogous 
situations—the normal counterpart of hysterical reproductions. 

The act of birth vives colour to all later anxiety attacks, but we must 
remember that an affect siunal of danger is a biologic al necessity. It is wrong 
to say that every anxiety isa reproduction of the birth situation. It is doubtful 
if even hysterical reproductions of original traumas preserve their character 
permanently. 

Actual repression (Nachdrdéngen) has to be distinguished from the primary 
repressions (Urverdrdugung) from which it borrows force, and in regard to 
the nature of primary repressions there is a danger of over-estimating the part 
played by the Super-ego in their formation. The first severe anxiety attacks 
occur before the Reka is formed, and primary repression is probably due 
to rupture of the defensive barrier against stimuli (Reizschutz) by overstrong 
excitation. The °Reizschutz’ however only protects against outer not against 
inner excitation. 

If the pain signal is successful, repression follows and we are unaware of 
any excitation, but if repression is ineffective we get a displaced, distorted 
and inhibited substitute for the excitation, which is not recognized as a grati- 
fication and as a rule gets no motor expression or the latter at least is limited 
to the individual’s body. The Ego in repression is influenced by outer reality 
and keeps the substitute from contact with outer reality. The original presenta- 
tion does not get into consciousness, the excitation gets no active discharge. 
How does this view of the Ego, square with Freud’s familiar description of 
a helpless Ego mastered by the Super-ego and Id? 

The fact is we take these abstract divisions too rigorously. The Ego is 
separated from the Id, but is essentially a differentiated part of the Id, and 
so long as they are allied in purpose the Evo is strong. The same applies to 
the Super-ego. Only when conflict arises does the separation of these instances 
become apparent. The Ego is the organized part of the Id: when it is strong. 
repression is successful; when it is we euk, a symptom is set up outside the Kyo 
boundaries. This applies also to symptom- -derivatives and these extend at 
a territorial cost to the Ego. So that unless the symptom is encapsulated as 
in conversion, the original combat ‘Ego versus Impulse’ is continued in the 
fight “Ego versus Symptom.’ 

The Evo however is all for unity between its components. It has a drive 
towards synthesis; hence it tries to assimilate the foreign body, 1.e. the 
symptom, a fact taken advantage of in symptom formation which both 
yratifies and punishes. The Ego tries to make the best of it and carries out an 
inner adaptation instead of an outer. The symptom then begins to represent 
Ego interests. Obsessional and paranvidal symptoms develop a high Ego- 
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value through narcissistic gratification, for example the self-love of the clean 
and hyperconscientious individual, the phantasy gratifications in delusions. 
This secondary (epinosic) gain leads to incorporation and fixation of the 
symptom and gives rise to analytic resistances. On the other hand, the Ego 
is compelled to continue repressing since the symptom continues to represent 
intolerable demands and touches off the pain signal. 

Freud now begins to examine the relation of the hysterical symptom to 
anxiety from the clinical standpoint, and chooses for examination the infantile 
animal phobia of little Hans!. Hans cannot get about because of a horse 
phobia. That he cannot get about is a true inhibition but it is not accurate 
to say that the phobia of horses is the true symptom. Behind the indefinite 
horse-anxiety was cloaked a definite apprehension that the horse would bite. 
Is this the symptom nucleus? Hans was ambivalent towards his father, but 
he did not show the normal repression of the hostile component by reaction 
formation; the repressed wish that his father should fall and be hurt was 
present in his reaction to the falling of horses. Again it is not accurate to say 
that the anxiety of the phobia is a symptom. If Hans had entertained anxiety 
concerning his father it would only have been a natural affect-reaction; 
what makes it a symptom is the substitution of the horse. His ambivalence 
is dealt with not by reaction formation but by this symptom. 

But Hans does not ill-treat horses or want to see them fall. Even if he 
did we could not call this a neurosis, since the object alone would have been 
altered, not the impulse. So there is something amiss with the definition either 
of repression or of a symptom, since some repressions alter the object only. 

Consider the case of the ‘wolf-man?’ who had an infantile anxiety of being 
eaten by a wolf. This stood for being eaten by his father, a passive genital 
attitude to the father hidden behind oral or sadistic expression. Is this a 
substitution by regressive image or has an actual regressive depreciation of 
the impulse occurred i in the Id? Here we get a hint that repression ts not the only 
means of defence, but that a regression of impulse ts additionally effective. In 
this case not only was the hostile impulse against the father repressed by 
reversal and reduced to oral presentation (the father eats him) but the genital 
impulse towards the father has also been repressed. So that we have two 
impulses: an aggressive and a passive impulse. In Hans’ phobia also other 
Oedipus components were repressed. In fact we find that a simple phobia 
involves several repressions and some regressions. 

In the wolf-man case the passive feminine attitude was strongly repressed: 
in Hans the Oedipus attitude to his mother.. In spite of differences the phobia 
is practically the same in both. This is due to the motive being the same in both 
cases: anxiety about threatened castration. In both cases the anxiety content 
of phobia is a distorted Substitute for castration by the father. But the anxiety 
affect does not arise from the process of repression or from libidinal cathexes 
of repressed impulses, it arises from the repressing force itself: it is real anxiety 
concerning a danger which is threatened or seems to be threatened. Anziety 
here causes the repression, not the repression anxiety. The Ego’s anxiety attitude 
is primary and leads to repression. Instead of saying as we did originally, 
anxiety arises from repressed libido, we ought to have said anxiety arises 
instead of expected libidinal gratification. Freud’s original idea was formulated 


1 Freud, Collected Papers, Vol. m1. 
2 Ibid, 
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before the differentiation of Ego and Id and was based on experience of 
actual neuroses following coitus interruptus, etc. This still holds good, and it 
is also true that the libido of Id processes is disturbed by repression. Moreover 
it may still be true that in repression anxiety is developed from libidinal 
cathexes of impulses. How then can we reconcile this with the fact that the 
phobia is an Eyo-anxiety bringing about repression, not due to repression? 

Continuing the discussion with conversion-hysteria, it is to be noted that 
with this condition there is no sign of anxiety. The symptoms are either per- 
manent or intermittent cathartic Processes from the details of which we can 
recognize the original situation. “Unlust’ sensations vary and there is little 
sion of an Kyo- fizht against the symptom. Nothing is to be gleaned from this 
discussion, so we must turn to the obsessional neuroses for information. Here 
we find, first, a negative group of prohibitions, penances, etc., and, second, 
symbolic substitutions. In course of time mock gratification obtains the upper 
hand. Here we see again the Ego’s tendency to synthesis, also the play of 
ambivalence. Precautions are followed by cancelling actions. We see (1) a 
continual fight against the repressed with decreasing effectiveness of repression, 
and (2) that the formation of symptoms is largely due to the Ego and the Super- 
evo. A constitutional factor is present, viz. a weak and non-resistant genital 
organization. The first defence of the Evo leads to regression to the anal- 
sadistic phase. Perhaps too the Ego begins to defend against the Oedipus 
situation too early. However this may be regression is ie first success of the 
Evo in the defensive struggle. So that we must now distinguish the more 
general tendency of defence from repression, which is only one variety of 
defence. Here again castration is the cause of the defence. Moreover the 
formation of the Super-eyo is exaggerated in obsessional cases; hence we have 
to recognize libido regression, a severe Super-ego and an obedient Ego estab- 
lishing reaction formations. These reaction formations which are exaggerations 
of normal character formation constitute a new mechanism of defence to be added 
to the others—reqression and repression, (They are absent or weak in hysteria, 
where the Nyo turns away from the impulse.) When at puberty genital organiza- 
tion begins again, the new libido follows the regressive path already mapped 
out, appearing therefore in ageressive and destructive intentions. Fighting 
these, the Ego unknowingly f fivhts erotic wishes. There are therefore two 
factors: (1) more violent repudiation of impulses at the instigation of the 
Super-ego, (2) more violent impulses to repudiate. Both factors are due to 
libido regression. 

What about the fact that an obsessional presentation is conscious? Yes. 
but it has already undergone repression. What comes through is not the actual 
impulse, but a distorted, and absurd substitute. In any case the affective 
side of the impulse is inhibited. The aggression is described as a ‘thought.’ 
On the other hand, the Super-ego behaves as if it knew the exact intention 
and affect of the impulse and treats the Ego accordingly. The Ego knows itself 
guiltless but feels guilty. It has cut itself off from the Id by repression but 
is entirely accessible to the Super-ego. It is however not true to say that all 
obsessionals are guilty: many substitute fresh penances for guilt. This partly 
explains why the Ego does not take flight from the Super-ego as it does from 
the Id. In general, obsessionals get increased substitutive gratification at 
the cost of frustration. Symptoms originally inhibiting tend more and more 
to gratify and may end in involving the whole of the Ego activities. 

Turning now to obsessional mec ‘anisms we have to note two Kgo-activities 
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in symptom formation which have to be regarded as surrogates of repression. 
The first is Undoing: the second a process of Isolating. 

(i) Undoing (Ungeschehenmachen). This is like negative magic and consists 
of motor symbols to abolish the experience itself. Like charms and folk 
customs, these activities charm or magic away the idea or action, e.g. where 
the second part undoes the first part of a double compulsion symptom. So 
there are two meanings in the obsessional ceremonial, (a) a rational meaning: 
precautions, (5) an irrational meaning: charming away. It is seen normally 
when experiences are treated as ‘non-arrive.’ The neurotic is attempting to 
repress the past by motor activities. This tendency may explain the obsessional 
compulsion to repeat, z.e. that. where the action does not take place in accord- 
ance with the wish, it is ‘undone’ by repetition in a different way. 

(ii) Lsolating is ‘also motor in nature. After a disagreeable (2.e. significant) 
experience a pause is interpolated during which no perceptions are made and 
no action is carried out. In contrast to hysteria, there is no amnesia of the 
trauma but it is deprived of affect and of associative connections and so is 
isolated. The effect is the same as in repression with amnesia. In obsessional 
neurosis the isolation is given magical motor reinforcement—motor isolation 
is a guarantee for rupture of thought connections. We can observe the process 
normally in the state of ‘concentration’ but here of course all disturbing 
elements are excluded. It is also employed by the obsessional during analysis; 
the Association rule is followed with difficulty. Reinforcement by magical 
actions of isolation is illustrated by the ‘taboo of touching.’ Touch is the first 
movement in both aggression and love and is therefore the centre of obses- 
sional prohibition. Isolation of thought is a prevention of contact. 

Two questions now arise: (1) Why is no anxiety present in conversion 
and obsessional symptoms when it is present in a phobia? (2) Is repression 
due solely to castration anxiety? Returning to phobias, we see that with 
little Hans the fear of castration causes the Ego to defend against the Id. 
Now is the defence evoked by the positive attitude to the mother, which is 
purely erotic, or by the hostility to the father, which includes destructive 
impulses? This is of some theoretical interest because we have always held 
that a neurosis deals only with libidinal impulses. In the case of the wolf- 
man, the matter is simple because the repressed excitation is purely erotic 
(passive feminine) and causes the symptom. With little Hans, the positive 
attitude to the mother is dealt with by repression whilst the aggressive 
tendency is dealt with by the symptom. The difficulty is due to the fact that 
the anal sadistic stage was formerly thought to be purely libidinal but was 
later seen to represent destructive impulses. Impulses are however never pure, 
they are almost always mixed, therefore sadistic impulses are also libidinal, 
and aggression can also be repressed. Hence we must keep before us a possible 
special relation of repression to the genital stages, other types of defence may be 
used for the other stages of libido development. 

Coming now to the anxiety signal, the course of events is as follows: 
anxiety signal—action of pleasure principle—inhibition of cathexes—com- 
mencement of phobia—this prevents anxiety in the sense that the phobia 
anxiety is facultative-—it only arises when the object (e.g. horse) is perceived. 
An inner instinctual danger is displaced by projection into outer perceptual 
danger from which flight can be effected. This however is too superficial a 
view; instinct is not a danger in itself but brings about an outer danger 
(castration). Anqiely therefore is an affective reaction of the Ego to danger. 
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The only difference from real anxiety is that whilst real anxiety has a conscious 
content, neurotic anciety has an unconscious content. The same applies to 
adult phobias but other factors complicate the picture, particularly infantile 
regression, 

Applying these ideas to the obsessional neurosis we find that there is here 
no outer danger, no projection. The hostility of the Super-ego is the danger 
and is purely internal, Castration anxiety is replaced by social anxiety, which 
is then avoided by dint of carrying out prohibitions. The equivalent of anxiety 
in this case is painful uneasiness. The symptom is formed not so much to av vid 
anxiety as to avoid the danger which is signalled by anxiety. 

If so, is the old argument. concerning traumatic neurosis correct, that it 
is the result of constant danger without reference to Evo and castration, and 
is neurosis independent. of sexuality ¢ 

No, because (1) of the relation to narcissism and to the libidinal side of 
self-preservation; (2) there is no conception of destruction of life in the un- 
conscious. Death is never experienced whereas castration can be represented 
In separation of bowel content, weaning, ete. Death anxiety is the analogue 
of castration anxiety and the Ego reacts against the situation of being deserted 
bv the protective Super-evo. 

So far we have regarded anxiety as an affective signal of danger, now we 
see that it is Just as often a reaction to the danger of castration (separation 
or loss). 

The first anxiety occurs at birth at. the separation from the mother’s body, 
although the separation is not subjectively experienced as such. 

What then can we be certain of so far conc erning anxiety? It is felt as 
an affective state, obviously a ‘parnful’ sensation t ith a special character, has 
special somatic sensations affecting special organs (heart, lungs, ete.) and 
motor innervations play a part in its discharge. The basis of anxiety 1s an increase 
of excitation which produces (unlust) ‘pain’ and is eased by discharge. What 
has given this specific character of sensation and innervation? Now, since 
birth suguests itself we must ask: Is anxiety a reproduction of the birth 
trauma? Against this is the fact that most organisms exhibit anxiety and 
only mammals experience birth, which is not always traumatic. This, however. 
is no argument because it might ie said that, as anxiety is a biological necessity, 
it might develop in different organisms in different ways. If birth is the 
origin of anxiety--What is the function of anxiety? The function is—a 
reaction to danger. Now whilst the original anxiety innervations were suitable 
responses (reactions to birth toxaemia) the later anxiety reactions are not 
suitable except in so far as they signal danger. This signal must be followed 
by proper measures. 

What is a danger? Birth has no psychic meaning for the foetus, it is only 
an enormous disturbance of narcissistic libido, with an increased investment 
of some organs (a forerunner of later object investments). Moreover we 
do not know in what respect the danger situation resembles the birth 
situation. Freud rejects as forced Rank’s arguments in favour of a corre- 
spondence and concludes that the earliest phobias of childhood are not traceable 
to birth, and indeed have not yet been explained. They arouse suspicion of 
having a neurotic origin; the infant has anxiety preparedness after birth but it 
isnot atits height then, rather tends to increase for a time with development. 

Now if we consider the child’s anxiety reaction to (a) being alone, (6) being 
in the dark, (c) being with strangers, 7.e. to the earliest phobias, we see that 
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the common factor is the absence of the loved person. The memory of the object 
is strongly invested and in the object’s absence this memory is at first probably 
hallucinated. Hallucination being unsuccessful, it appears that longing 1s 
turned to anxiety as if due to helplessness. This reminds us of castration 
anxiety and suggests that the primal angst is the separation from the mother 
at birth. But as the child only wants his mother for purposes of gratification 
the danger for him is absence of gratification. This brings about increase of 
tension without psychic discharge and must recall birth. Increase of imperative 
excitations are common to both. In both cases we have anxiety and this is 
still quite an adequate reaction for infantile phobias. The child uses its lungs 
to yell for its mother as at birth it used them to remove toxins. Later anxiety 
reactions are not so adequate. 

Anyhow the fact that the return of an object can end a danger situation 
which resembles birth—relates the danger to the loss of object. Later on the 
loss of the mother produces the child’s anxiety signal before the dreaded situa- 
tion (increased tension) actually occurs. This represents great progress in 
the art of self-preservation. Anxiety is used as a signal of danger. It is the 
product of the psychic helplessness of the suckling. That birth anxiety and 
the suckling’s anxiety, both mean separation from the mother is a coincidence 
and requires no psychological interpretation. Intrauterine life and infancy 
are a continuum and the psychically recognized maternal object—continues 
biologically the foetal situation. There is no question so far of any abreaction 
of the birth trauma: anxiety so far is only used as a signal. 

The next modification of anxiety is also a separation, it occurs in the 
phallic phase-—1.e. castration. Freud agrees with Ferenczi that the penis is 
highly valued because it represents the only way of getting reunion with the 
mother, z.e. in coitus. So that castration would be another situation of separa- 
tion from the mother and it would also involve undischarged ‘painful’ tension 
(the wish not being gratified). The need is now specialized in the penis, and 
the phantasy of return to the mother’s womb is the impotent person’s substitute 
for coitus. 

The next modification of anxiety relates to the Super-ego, the danger is 
however less definite with this parental institution of the mind: castration 
anxiety becomes conscience anxiety. It cannot be fully explained by the idea 
of ‘separation from the crowd’ because the parents alone form the original 
nucleus of the Super-ego. The Ego reacts with the danger signal to anger, punish- 
ment and loss of love from the Super-ego. 

The final modification of this anxiety concerning the Super-ego is projective 
—death anxiety—anxiety concerning fate. So that anxiety is an intentional 
Ego-signal. Certainly we cannot attribute anxiety to the Super-ego, but what 
about an Id-anxiety? The expression is slipshod. Anxiety being an affective 
state can be felt only by the Kyo. The Id having no organization, cannot judge 
danger and therefore cannot experience anxiety like the Ego. Nevertheless 
things happen in the Id or are set afoot there which arouse anxiety in the 
Ego. The relations can be made clearer by describing two types: (1) something 
happens in the Id which activates an Ego-danger situation and the Ego gives 
a danger signal to produce inhibition; (2) some situation analogous to birth 
arises in the Id and automatically proceeds to anxiety reaction. The latter 
corresponds to the original danger situation and is operative in the aetiology 
of the actual neuroses. The former corresponds to conditions for anxiety and 
is characteristic of the psycho-neuroses. 
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It cannot be denied that in abstinence or disturbed excitation without 
psychic elaboration, direct anxiety arises from libido. The state causing it 1s 
one of Ego helplessness ayainst great tension, and this goes over into anxiety, 
as at birth. It is probable, but not important, that excess of unused libido 
is discharged in the development of anxiety. The fact that psycho-neuroses 
develop easily on actual neuroses, sugvests that the Ego is trying to fix anxiety 
through the symptom. 

We now have the series: (1) psychic helplessness (birth)—unformed Ego, 
(2) loss of object—pregenital development, (3) castration—phallic organiza- 
tion, and (4) Super-ego anxiety—latency period. But these do not necessanly 
displace one another. All can exist together or some can operate together or 
again the Ego can use later ones in an earlier sta ge. Moreover there is possibly 
a close connection between the ype of danger situation and the neurosis provoked. 
The castration complex is after all only the instigator of defence. In woman 
the loss of object (or rather loss of love fr om object) seems to be effective. Loss 
of love then seems to be the factor in hysteria corresponding to castration 
anxiety in the phobia and to Super-ego anxiety in obsessional neurosis. 

Coming now to the relation between symptom formation and development 
of anxiety, two views are held: (1) anxiety is a symptom of disease and (2) 
symptom formation tends to bind energies and prevent anxiety. This second 
view seems to be confirmed by the result. of forcing a case of agoraphobia 
to walk in the street or preventing a case of washing mania from washing— 
overwhelming anxiety develops. The symptom prevents anxiety and in this 
sense every inhibition can be called a symptom. We prefer to say however 
that the symptom is created to withdraw the Ego from danger, and that if 
symptom formation is prevented danger appears (7.e. the danger of a situation 
arising analogous to birth, where the Ego is helpless against excitation). The 
danger factor ‘has to be inter polated between anxiety and symptom. Anxiety is a 
necessary prerequisite of the symptom simply because if the Ego could not 

sall up the pleasure-principle by means of anxiety it could not evade the danger 
of the Id process. But of course it must only be enough to make a signal. 
Too much would involve ‘unlust’ of itself. The success of the symptom lies 
in its prevention of danger. This may come about in two ways: (1) the danger 
can be concealed in the Id—by which the Ego escapes from it—or (2) it is 
openly substituted. Symptom formation is a synonym of substitution forma- 
tion. The defensive process is analogous to flight from a wild animal, instinctual 
danger taking the place of the wild animal. But loss of object and castration 
threat are really outer dangers, not instinct dangers. Yes, but the wild animal 
attacks us arbitrarily whilst the loved person’s withdrawal of love depends 
on our inner intentions, 2.e. our instincts. Hence the outer danger 1s conditioned 
by inner factors and we fight the outer danger by regulations against the inner. 
Animal phobias show-an apparently entirely external danger, obsessional 
neurotics substitute inner danger, 7.e. anxiety ‘of Super-ego, whilst conscience 
anxiety is entirely endopsyc hic. 

A second objection arises: in the case of danger from a wild animal we 
attack, whereas flight is simply putting distance between the Ego and the 
danger. The objection is admitted: some neurotic defence is flight ‘only, some 
combine flight with attack, attacking and repressing the instinct. Moreover the 
Kgo and Id are part of the same organization, not distinct like wolf and child. 

Turning from these rational views let us consider the pain-afiect of anxiety. 
It is normal for a girl of four to weep for a broken doll, at six for a scolding, 
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at sixteen for a lover’s neglect, at twenty-five for the death of a child. The 
neurotic behaves like a mother crying over the loss of a trinket. Neurotics are 
old enough to deal with stimuli by gratification but they nevertheless behave 
as if the old danger were still there. Now old anxieties may disappear or be 
grown out of, even after they have produced neuroses, e.g. phobias. And we 
may regard child neuroses as episodes of development which may or may not 
turn to adult neuroses. During growth some anxiety conditions are given 
up and danger situations lose significance : some are modified (castration anxiety 
becomes syphilophobia). Anxiety of the Super-ego is however not modified: 
it is normally permanent but is exaggerated by the neurotic. Even in adult 
life, therefore, there is no final protection against the traumatic situation. 
Each person has a limit beyond which he cannot keep control. We do not know 
why all neuroses are not developmental episodes—or why some people remain 
infantile in relation to danger. 

Two attempts have been made to indicate the factor determining whether 
an individual can or cannot subject anxiety-affect to normal mental activity: 
(1) Adler’s theory of organ inferiority—an unsuccessful, non-analytical ex- 
planation. (2) Rank’s view of the varying intensity of the birth danger, 
which decides whether people are normal or not (7.e. whether they abreact 
the trauma or not). Freud thinks that Rank’s only useful contribution is 
that he points out the connection between the disturbances at birth and later 
losses. He, however, rejects Rank’s abreaction hypothesis and considers that 
Rank’s views provide no solution to the problem of neurotic reaction, indeed 
that psycho-analysis has nothing new to offer on the problem. 

When the Ego represses the impulse, it inhibits part of the Id but, zpso 
facto, loses some of its own independence. This is typical of a flight reaction. 
‘The repressed is now outlawed from the Ego organization and is henceforth 
governed. by Id laws. If now the danger situation alters, so that the Ego has 
no real motive for defending against the new impulse (analogous to the re- 
pressed one) the Ego-limitation is manifested by automatic rejection of the 
new impulse, z.e. treating it as if it were still dangerous (repetition compulsion). 
Fixation on repression is the repetition compulsion of the unconscious Id, 
and is normally removed by free functioning of the Ego. The Ego may once 
more free itself but several factors operate against this. These are mostly 
quantitative but there may also be a regressive attraction or additional real 
difficulties may have arisen. On the whole then we may surmise that quantita- 
tive factors decide whether repressions are retained or abandoned. There are 
thus three known factors in the causation of neurotic conditions: (1) Biological: 
prolonged helplessness and dependence of child, leading to an early differentia- 
tion of the Ego. The value of protective objects is enormously increased. 
(2) Phylogenetic : human sex development is interrupted. Whatever has caused 
this, the result is that infantile sexuality is treated as a danger by the Ego 
and the sexuality commencing at puberty runs the risk of being treated in the 
same way. Here we have the most direct aetiology of neurosis. Early contact 
with sexuality acts on the Ego like premature contact with the world at birth. 
(3) Psychological: this is an imperfection in the mental apparatus, related to 
the differentiation between Ego and Id. Considerations of reality danger make 
us defend against some Id excitations by flight, but we cannot really fly. 
The Ego is forced then to limit its own organization and accept the symptom 
in exchange for damaging the impulse. If the impulse then renews its demands, 
neurosis begins. 
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Reviewing now the modification of earher views, Freud considers 
A. The relation of repression to counter-inrestment. 


Repression requires a permanent expenditure of energy. The Ego's protec- 
tion of repression, which is seen during analysis as resistance, presupposes 
counter-investment. In obsessional cases we see this in the process of Ezo 
alteration, reaction formation, and reinforcement of attitudes running counter 
to the impulse (e.g. pity, conscience, cleanliness, etc.). These are exaggerations 
of normal character traits. Counter-investment is more difficult to observe 
in hysteria but exists nevertheless, for instance in the reaction to ambivalence, 
hate turning to tenderness and sohcitude. These hystencal reactions have net 
the same relation to character traits and are limited to special relations. 
(An hysterical woman may be tender to children she hates but not more ready 
to love other children.) They are not generalized Ego dispositions, whereas 
obsessional attitudes are generalized. 

Now an impulse can be re-activated in two wavs: (1) from within: bv in- 
crease in strength of the impulse; (2) from without: by perception of the desired 
object. Hysterical counter-charge is mainly directed against the dangerous 
perception, ‘watchfulness.’ Situations are avoided and attention is withdrawn 
from perception (the ‘scotomization’ of Laforgue). There is thus a close 
connection between repression and outer anticathexis and between regression 
and inner anticathexis (reaction formation). 

In analysis the Ego holds on to counter-charges and this represents re- 
sistance, But is it the. only form of resistance? No, because even after insight 
is attained and explanations are accepted resistance remains, and requires 
what we have called ‘ working throuch.’ This resistance is due to the repetition- 
compulsion calling up unconscious precursors of the repressed. This might be 
alled the ‘resistance of the unconscious, There are in fact five kinds of resistance. 
Three belong to the Ekgo—(a) repression resistances, (b) transference resistances 
where re-enactment permits evasion of memory, and (c) gain through illness. 
The Id produces the fourth—necessitating “working through,’ and the Super- 
ego contributes the fifth from guilt-consciousness and need for punishment. 


B. The relation of anxiety to libido. 


It was Rank’s view (originally Freud’s) concerning the relation of anxiety 
to birth which necessitated a fresh examination of the problem of anxiety. 
Freud rejects his explanation, viz. the abreaction of trauma, and goes further 
back to the situation of danger. Anxiety is produced as an inadequate reaction 
to later states or is used as an Ego signal. Anxiety is a general reaction to 
danger. Direct change of libido into anxiety is not now important. Libido 
has no part in the anxiety signal of the Ego, nor in danger situations bringing 
about repression from the Ego. 


C. Repression and Defence. 


As in earlier writings defence must be used generally to describe the technique 
of Ego conflict. Repression i is a particular kind of defence, seen in the for- 
getting of hysteria. In obsessional cases, remembering occurs but is accom- 
panied by the ‘isolating’ process. Isolating is not the same as repression. 
Moreover the obsessional uses - regression as a defence. In both we see reaction 
formation by anticatheris. Again magical gesture to undo experience is certainly 
not repression. Repression is probably associated with the formation of the 
Super-ego and in the earlier stages other means of defence are used. 
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Additional Notes on Angiety. 


Anxiety is an indefinite expectation about something but lacks an object: 
if an object appears we call anxiety fear, what is the relation of neurotic to 
real anxiety? 

Real danger is a danger we recognize, so real anxiety is anxiety for real 
danger. Neurotic anxiety arises from a danger we do not recognize, from an 
instinctual danger. In real danger we have first the affective outbreak and 
then the protective measure. This is probably also true of instinctual danger 
but the signal may be excessive and paralyse effective action. In some cases 
real and neurotic are mixed, the danger is real but the anxiety exaggerated. 
But what is danger? An admission of helplessness in a traumatic situation. 
We must distinguish the traumatic situation from the danger situation. It 
Is more advantageous if we anticipate the state of helplessness without waiting 
for it to arrive. The situation containing the condition for anticipation is the 
danger situation. 

Anxiety is therefore (1) expectation of trauma, belonging to the danger 
situation, (2) a milder repetition of the trauma of a prophylactic sort. The 
decisive point is the first displacement of the anxiety reaction from its origin 
in a situation of helplessness, to expectation of helplessness in danger situations. 
Then follows displacement from danger to the condition of danger (loss of 
object). Hence when we say that the characteristic of anxiety is vague 
expectation unconnected with an object, we can see that the expectation 1s 
the danger element, the objectlessness, the traumatic element. 


Anxiety, Pain and Grief. 


Anxiety is the reaction to danger of loss of object but grief is also a reaction 
to loss of object, and grief is especially painful. The infant exhibits anxiety 
with strangers, z.e. at the loss of the loved object, but it also gives indications 
of pain. It cannot distinguish temporary from permanent loss and requires 
repeated reassurances. If the child requires gratification the situation 1s a 
traumatic one, but when gratification is not urgent it is merely a danger 
situation. The loss of perception is equated with loss of object. When later the 
object is known not to be lost, indeed to be capable of showing anger when 
present, then loss of love becomes a new condition of danger and anxiety. 
Pain is the real reaction to loss of object; anxiety is the reaction to danger which 
loss of object brings and is displaced later to danger of loss of object itself. 

Pain arises when a stimulus breaks down the defensive barrier, or when it 
acts constantly like an instinct. The child has pain experiences apart from 
*need’ experiences. Nevertheless there is some significance in the use of the 
word ‘pain’ to describe the reaction to loss of an object. With physical pain 
there is a high narcissistic cathexis of the painful part and the Ego is emptied, ° 
but the most severe bodily pains do not arise where there is mental distraction 
by other interests. Here is the analogy by which the concept of ‘pain’ can be 
carried over to the psychic plane. Intensive and constantly increasing longing 
for the lost or missed object produces the same economic conditions as pain- 
cathexis of an injured part. The change from bodily to psychic pain corresponds 
to the carry-over from narcissistic to object cathexis. Grief arises from reality 
testing which demands separation from the object because it really exists 
no longer. It has to do the work of withdrawing from the object in all the 
situations in which it was highly invested, hence its painful character. 
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Part II. CriricaL SUMMARY. 


Those addicted to “ding-dong’ methods of scientific controversy ouzht to 
make a point of reading this book whether their interest in psve ho-analysis 
is purely academic or openly hostile. Thanks to psvcho-analvtical investigation 
we now know by what displacement of forces, the simple joys of partisan 
discussion come to have such an overwhelming appeal, and why they are so 
inept and arid of result. Their ineptitude in ‘the province of psyvc ‘hulogy is 
particularly obvious and it is of more than passing interest to find that in 
the present work they have given place to a purely scientific method, that 
of original contribution to the subject in dispute. Freud has shown us a 
brillant example of the renunciation of ‘tu quoque’ gratifications in faveur 
of more fruitful sublimation of energies. 

Although perhaps a matter of domestic interest, it has to be noted that 
this book owes its existence to a difference of opinion on a point of psveho- 
analytical interest, viz. the relation of the trauma and anxiety of birth to 
neurosogenesis. Those who have read Rank’s book Das Trauma der Geburt 
(192+) will be aware that he holds somewhat original views on this subject. 
They cannot be recapitulated here, but it may be said that his fundamental 
contention, that the anxiety of birth j is the model of all later r anxieties, Was 
never in dispute. It was originally Freud's own view and had been accepted 
by all psycho-analysts. When however he related the subsequent develop- 
ment of neuroses to individual variations in abreaction to a birth trauma, 
veneral exception was taken to this point of view. Much discussion followed, 
but lively as it was, no immediate part was taken by Freud himself, although 
such participation would not have been unnatural since Rank’s views, “if 
accepted, would have necessitated a radical revision of psycho-analvtic teaching 
and therapy. We now know that Freud had taken the matter to avizandum. 
Instead of defending his own theories by means of polemic against any under- 
mining, a course whe h he could have followed with easy success, he has given 
us an illuminating and comprehensive study of the whole problem of anxiety. 
It is one of the most complete refutations of scientific error which one could 
imagine. Reconstruction has taken the place of rejoinder and to cursory 
reading it is difficult to realize that the book had its origin in controversy. 
Rank’s hypothesis has been reduced to its proper proportions and psyc ho- 
analysis has benefited by what is in effect a solution of the problem of anxiety. 

It has to be admitted that this problem had never been satisfactormly 
solved. Freud's original view of neurotic anxiety (that 1t arose directly from 
the libidinal charge (cathexis) of a repressed excitation) had never found 
complete assent. Jones, for example, had some difficulty in accepting the 
explanation as satisfactory i in that it did not seem to be in keeping with a 
biological view of fear instinct. It is a most striking feature of the present 
treatise that at no point is the psychological view in conflict with a biological 
one, on the contrary that it conforms completely to what we have been led 
to expect from processes of adaptation. Thus we have now a satisfactory 
correlation of real anxiety to neurotic anxiety, of outer to inner danger, which 
at the same time accounts for the appearance of neurotic anxiety in the 
human species. Considering the matter first of all from the point of view 
of adaptation, it is clearly in the interests of self-preservation to get as far 
away from traumatic situations as possible; it 1s a better adaptation to be 
able to steer clear of possibilities of a traumatic situation: it is still further 
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protection if we prick up our ears at the hint of a possibility of a traumatic 
situation. Now our standards of a traumatic situation have already been 
fixed by the peculiar experience of birth, where we were helpless in the face 
of an overwhelming break-through of excitations. And our reactions have been 
standardized by the same experience, so that when we see anything which 
recalls the one we revive the other, that is to say we develop a state of anxiety. 
But the more anxiety we develop, the more likely we are to experience once 
more an actual traumatic state, so that some further adaptation is necessary. 
Taking as an illustration the proverb, ‘Once bit, twice shy,’ let us assume 
that we have been bitten by a dog and found ourselves quite unable to escape 
from the attack. When next we see a dog, a vivid memory of the mauling is 
revived. If this is so vivid as to paralyse action, we are likely—provided we 
have not made a mistake about the dog—to be mauled once more. If however 
we can fly (or attack), then the revived memory, 1.e. the anxiety, has been of 
service; it has been turned to advantage as an adaptation. It is still, however, 
rather on a par with burning down the house to get roast pig, which in this 
case is freedom from trauma. It involves too many risks. If, however, we are 
alert to observe any evidence of the near existence of a dog, as for example a 
notice board warning us to ‘ Beware of the dog,’ we are guaranteed a memory 
sufficiently vivid to make us take action but unlikely to inhibit our flight 
or protective plans. The warning notice is the hint of the possibility of a 
trauma. The reduced memory of the original affect is the reaction to the hint, 
the affective signal for action. 

If now we imagine a child being protected from a second and all subsequent 
chances of attack by the intervention of an adult, it is easy to see that the 
hint of possibility of trauma is represented by the absence of the protecting 
object. Advantageous as these adaptations are they present possible draw- 
backs. If we continue to go on the assumption that all dogs are wild, we are 
liable to react to tame or stuffed dogs in a needlessly inhibited way. This 
enables us to understand one of the important differences between real and 
neurotic danger. To illustrate the case of adaptation to real danger, we have 
only to consider the reaction of a hawker, who has come to realize that the 
notice ‘Beware of the dog’ is often merely an equivalent for ‘No hawkers.’ 
He then reacts by ignoring the notice. But in neurotic danger owing to the 
action of repression and other mechanisms of defence no opportunity exists 
of taking a fresh measure of the situation. So we must constantly repeat the 
reaction of flight or suffer anxiety. But as Freud points out, in the case of 
neurotic anxiety we cannot escape and even if we plan counter-attacks we 
only succeed in muzzling ourselves. The position of the patient who attempts 
to take flight from instinctual danger by means of the neurotic symptom, is 
similar to that of a person who ties up a dog in a kennel and proceeds to drag 
the kennel about on the end of a chain. 

Freud has given a very clear idea of the gradual modification of conditions 
for danger in different stages of Ego-development. This is valuable in two 
directions; first of all we can observe the point at which adaptation to inner 
dangers becomes unsuitable. For example, there is still some adaptation value 
in the early phobia reactions of the infant, as in crying in the absence of the 
mother, but it is greatly reduced from that stage onward. Secondly, we can 
see how important a part is played by infantile sexuality in neurosogenesis. 
Just when the danger situation has been narrowed down to the genital organiza- 
tion, as in the phallic stage, the action of repression puts a check on effective 
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adaptation. Modification of the conditions for danger does not cease, the 
Super-ego is formed at the same time and we approach a situation where 
conditions for danger are completely internalized, hence where flight on an 
external pattern 1s still less effective. There is still of course a slight ada ptatior. 
value in anxiety concerning loss of love from the Super-ego, e.g. Where social 
anxiety insists on meticulous correspondence to local convention. But the 
‘apacity for regression is quick to neutralize and outweigh this adaptation 
remainder. 

The function of the symptom in preventing anxiety, or as Freud now prefers 
to put it in removing the Ego from a situation of danger, is now comprehensible 
and the view that neuroses are not illnesses in the strict sense but rather 
maladaptations is confirmed. Recognition of actual lessening of instinetusi 
danger being precluded by defence, e.g. repression, the process of flight is 
maintained on the archaic, autoplastic level, indeed cannot be otherwise, 
because although ejected from the Kyo, the excitations remain in the Id. of 
which the Ego is only the organized portion. The fact that a symptom is a 
sort of boundary formation where Id and Ego meet, though not on terms of 
equality, made it necessary to draw a distinc tion, otherwise unimportant, 
between a symptom and an inhibition. The inhibition, Freud savs, comes 
from the Evo, limits or modifies function and serves to avoid conflict. The 
symptom is a compromise of actual conflict, existing outside the Ego, and 
capable, in accordance with the intensity of Id-excitations, of aggrandizement 
at the expense of the Ego. So far the distinction is quite clear, and in dissecting 
a typical phobia Freud separates out the pure inhibition element and dismisses 
it from further consideration. It is perfectly true that in relation to the con- 
tinuance of danger situations the inhibition is on a different plane from the 
symptom. It does not. provide any positive gratification of repressed instinct 
excitation like the symptom, hence is not repudiated by the Ego. On the other 
hand, it does not bind anxiety in the same way as the symptom. At this point 
the distinction between inhibition and symptom becomes less effective. Freud 
avrees that in so far as the inhibition prevents anxiety, every inhibition can 
be called a symptom, so that for general clinical purposes, the distinction 
has lost sigmficance and we are thrown back on dynamic considerations. 
Freud has not elaborated the point any more than is necessary for purposes 
of his argument, but it would have been interesting to follow the matter further, 
in view of the fact that he has given a more detailed description and correla- 
tion of various methods of defence. 

We now have to distinguish under the main heading of defence several 
mechanisms, e.g. repression, regression, reaction formation, ‘undoing,’ isolating, 
ete. Further we are given ‘the hint that these have probably some particular 
relation to stages of development and types of neurotic reaction. Repression 
for example is ‘regarded as a genital form of defence, is associated closely with 
hysteria. Reaction formation is also present in hysteria but is directed against 
perceptions from without which stimulate; the reaction formation of obses- 
sional neurosis 1s directed against inner stimuli. Freud also holds that in each 
neurosis there is probably a characteristic condition for danger, e.g. loss of 
love from the object being the condition for anxiety in hysteria as castration 
in phobias and Super-ego anxiety in obsessional neuroses. The tendency to 
distinguish other mechanisms of defence from repression has already heen 
heralded in Laforgue’s description of the process of ‘scotomization,’ which 
Freud considers as identical with his hysterical form of reaction formation, 
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or outer anticathexis. The association of regression and inner reaction forma- 
tion in obsessional neurosis is quite in keeping with the auxiliary function of 
regression alongside repression. Both are forms of flight, but regression com- 
bines with flight, the advantages or disadvantages of gratification at an earlier 
level of development. 

It is obvious that Freud has contented himself here with indicating certain 
possibilities and fruitful lines of research. No attempt has been made to 
present a worked out plan or to gloss over possible difficulties in correlation. 
It is very probable that the first fruits of his suggestions will be the segregation 
of numerous mechanisms of defence which have not before been regarded 
from this point of view. In two instances the way seems already clear. For 
example, difficulties regarding symptoms and inhibitions might conceivably 
be cleared up by investigating the place of inhibition as a mechanism of de- 
fence, not as a result of defence. Comparing repression for example with 
inhibition, it might be said that repression interferes at an early stage of 
defence by withdrawing cathexis from the preconscious presentation, whereas 
inhibition interferes, in motor instances at any rate, at the outside margin 
of Ego-control, the approach to motility. Correlating this with the reaction 
to danger we might say that whilst inhibition avoids conflict, it does so rather 
after the fashion of the animal which avoids danger by immobility, by sham- 
ming death, etc. An obvious difficulty here would be the position of so-called 
thought inhibition. But as there are some resemblances between thought 
inhibition and amnesia and scotomization respectively, this difficulty might 
not prove insuperable. A clinical example may serve to illustrate the above 
view of the relation of inhibition to defence. In certain cases of anxiety 
hysteria, we can observe during analysis that solution of psycho-sexual difh- 
culties brings about a transitory disturbance of sexual function or a variation 
in existing disturbances. A patient for example who owing to conflict over 
adult sexuality has never entered into adult object relations, may, on gaining 
courage to face the situation, find that he is for the time being entirely or 
partly impotent. Repressions have been loosened, inhibitions have increased, 
and defence is offered at the margin of motility. 

A second mechanism, the defensive possibilities of which might be explored, 
is that of introjection. We are familiar with this mechanism in its oral form 
and, at the Oedipus stage, during the process of Super-ego formation. In 
the latter instance, it is clear that compensation for loss of an outer object 
is gained by an inner substitution. It seems probable that this compensation 
persists and that in the case of grief over loss of objects, the loss being not only 
reminiscent of conditions of danger of trauma, but an actual injury, intro- 
jection has an immediately defensive purpose. 

Returning to the main problem of anxiety we can see that Freud’s aban- 
donment of his earlier views on the nature of anxiety is not so much a repudia- 
tion as a reorganization. Anxiety is the reaction to danger and can have either 
a controlled or an uncontrolled expression. If the Ego is given any say in 
the matter we have a controlled reaction, together with measures to prevent 
its spread. If the danger develops in the Id the control system cannot be put 
in operation and the Ego tends to be overcome with repetitive anxiety, as 
in the state of undischarged excitation of the actual neurosis. In the latter 
case, the change over from undischarged libido to anxiety is direct because 
an immediate situation of helplessness has arisen. When on the other hand 
the Ego perceives the danger and is able to give a signal, this signal does not 
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come from libido but is a repetition, a slight re-experience of the Ego’s original 
reaction to trauma. The Ego may still employ the energy of libido in the anxiety 
discharge, but this is a state of affairs, viz. the Ego operating with energy 
originally libidinal in nature, with which we are quite familiar, e.g. in the 
processes of sublimation. A new set of problems arises here. What happens 
to excitations in the Id-system? The answer to this one question will keep 
psycho-analysts busy for some considerable time to come. 


EDWARD GLOVER. 


REVIEWS 


Psychology for Nurses. By Mary CuHapwick. London: 1925. (Wm. Heinemann 
(Medical Books), Ltd.) 8vo. Pp. xvi + 237. Price 6s. 


An author who undertakes to write on a scientific subject for an audience which 
is not primarily interested in his subject but in their own practical problems has at 
the outset a particularly difficult task. He must not relax the discipline of exact 
technical description nor forgo necessary theoretical exposition, but he must “‘carry 
his audience along with him.” A sort of rivalry—reality versus pleasure-principle— 
is set up that is more than ordinarily exacting to the author, and, unless the work is 
done supremely well, often trying to the reader. In this book, Psychology for Nurses, 
we find much information imparted in an interesting way, illustrations are neatly 
introduced, and nowhere does the interest flag, but in spite of these merits something 
is wanting. There is no attempt to bring the facts of psychological medicine into an 
orderly relation to one another; the argument does not flow on from chapter to 
chapter, conclusions are not forced home, the structure of psychological (psycho- 
analytical it really is) theory is not developed—and yet it does not seem to matter, 
because the narration of what is deduced or seen to occur in the minds of patients, 
nurses, doctors and parents is simply and honestly told. 

At times the author goes pretty deep, and, having lost the reader in a maze of 
metaphors, changes the subject; at other times she treads the broad and straight 
road that leads to The New Neurology: *‘The cortical stage which is developed in 
the mammalian brain stores up memory-images and allows associative links to be 
formed which provide the endogenous stimuli that may also cause psychological pain. 
This is pain caused by the stimulation of these cortical cells and the memory-images....”” 
On the principle that it is better to talk one’s own nonsense than anyone else’s nurses 
should leave these remarkable statements to physicians. When dealing with her own 
subject the authoress talks straightforwardly, as has been said. If its perusal leads 
to further study—and there is much that must arouse curiosity and little that could 
cause the most squeamish to hesitate—the book’s purpose will be served. A second 
edition should give us more observations of the woman in labour, for in this crisis 
the doctor rushes in and out again, whereas the nurse stays her month, and has 
leisure and skill to study both patients, mother and child. A nurse’s detailed observa- 
tions on the psychological state at the childbed are long overdue. ; 

_R. 


Trial of Ronald True. Edited by DonaLD CaRSWELL. Edinburgh and London: 1925. 
William Hodge & Co., Ltd. Pp. xii + 296. 10s. 6d. net. 


This is the latest edition of the series of Notable British Trials. The interest of 
such books is widespread, and is exhibited in various forms. There are many who 
appreciate the perusal of the stories of crimes of former days, a fact which is, in itself, 
of some psychological importance. The study of the mentality of a criminal, and 
especially that of a murderer, is always fascinating. But to the student of applied 
psychology this volume is of special value. 

Ronald True was convicted in 1922 of the murder of a woman of the prostitute 
class, the apparent motive being the robbery of some small articles of jewelry. But 
the real interest of the case gathered around the dispute as to True’s legal sanity. 
The conflict between the legal and the medical conceptions of insanity was revived 
in an acute form. And the result of the trial occasioned a controversy, the end of 
which is not, as yet, in sight. 

The defence, at the trial, did not dispute the facts of the crime. True’s counsel 
devoted all their energy to the proof of the insanity of their client. In this task they 
were supported by all the medical evidence produced at the trial. Four eminent 
medical witnesses, two of whom had unrivalled opportunities of observing the 
prisoner, were unanimous in declaring that Truc was insane, and that they were 
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prepared to certify him as such. The prosecution maintained that certifiable insanity 
was not the proper test of ‘irresponsibility,’ and urged that True’s mental abnormality 
was not such as should bring him within the scope of the famous Mc Naughten rules. 
The usual disputes arose as to the precise implication of ‘knowing’ the ‘nature and 
quality’ of an act, and of knowing that the act was ‘wrong,’ the discussion on the 
latter point being concerned with the question as to whether ‘legally’ or *morally’ 
wrong was meant. It is not necessary for us to enter here upon this time-honoured 
dispute. Volumes have been written on the subject. And the dispute has been largely 
inconclusive, because, in discussing whether an act is ‘morally’ wrong, few of the 
antagonists appear to have given any unprejudiced consideration to the origin of 
the conception of morality. What will strike the reader most forcibly is that had 
any adequate inquiry becn made into True’s mentality at an earlier stage, and 
especially in 1921, when he was convicted of obtaining morphia by means of forged 
prescriptions, his insanity would have been established, and the subsequent tragedy 
averted. Mr Justice M‘Cardie summed up in the terms of the McNaughten criteria, 
with an extension as regards ‘loss of power of control,’ of which more later. The jury 
found True guilty, and he was duly sentenced to death. The case was taken to the 
Court of Criminal Appeal, but the verdict was upheld. 

The case then entered upon another phase. Certain representations having been 
made to the then Home Secretary, he acted under the authority conferred upon him 
by Section 2 (4) of the Criminal Lunatics Act 1884, and appointed a medical com- 
mission to examine True. The question which such a commission has to answer 18 
concerned with the prisoner’s state of mind at the time of examination, and not with 
his state of mind at the time of the crime. The members of the commission reported 
that ‘True was insane. The Home Secretary exercised his discretion. True’s sentence 
was respited, and he was removed to Broadmoor. We presume that it would be, 
theoretically, possible for him, in the event of his recovery, to be brought back to 
prison and executed. 

A furious storm of popular indignation was aroused by this action of the Home 
Secretary. The agitation was fomented by the newspapers, with a few honourable 
exceptions. And the exhibition of crowd psychology thus provided was impressive. 
The outcome was the appointment of a legal committee, presided over by Lord 
Justice Atkin, to consider the whole question of ‘criminal responsibility.” This com- 
mittee reported in favour of the retention of the McNaughten criteria, but considered 
that a person should be held irresponsible for a criminal act which had been com- 
mitted ‘‘under an impulse which he was by mental disease in substance deprived 
of any power to resist.”” Any unprejudiced reader will see that the disputes which 
would arise under such a criterion would be just as bitter and unresolvable as those 
which we now have under the McNaughten rules, We can imagine the acrimonious 
discussions which would take place over the word ‘substance.’ It would seem im- 
possible to frame any tolerable definition which would cover the case of an alleged 
‘loss of the power of self-control.’ The McNaughten rules are antiquated, and require 
abrogation rather than revision. A fresh set of rules is required, which would be 
consistent with modern psychological knowledge. 

It is extremely convenient to have the whole proceedings in this epoch-making 
case provided within the compass of a handy volume. The evidence and the legal 
arguments are given in full. The report of the Atkin committee is also included. The 
book can be recommended to all students of psychology, and to criminologists it is 
indispensable. 

M. HamMBLIN SMITH. 


The Personal Equation. By Louts BERMAN, M.D. London: George Allen and Unwin, 
1925. Pp. xi +303, 9 portraits. 7s. Gd. 


The collection of portraits is an important feature of the book: John Keats, “a 
thyroid-adrenal centered face’; Percy Bysshe Shelley, “exhibiting the features of a 
thyroid- pituitary centered individual” ; Woodrow Wilson, ‘‘showing the facial charac- 
teristics of a pituitary-centred type”; Warren Gamaliel Harding, ‘presenting the 
salient characteristics of an adrenal-centered type”; a dwarf and others. 
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On turning to the letterpress the reader expects to find an analysis of the work of 
these poets in terms of thyroid-adrenal and thyroid-pituitary characters, and to be 
shown how the pituitary centering led to the peculiarities of Wilson’s presidency in 
contrast to the adrenal centering of Harding's. But the portraits are not referred to 
except in the table of illustrations. No case is discussed fully, there is no sign that the 
author has tested his theories by a detailed examination of clinical material, so when 
we are told that an ex: President is an ‘‘adrenal-centered” type, we do not know if he 
is making a classification that groups a number of important traits, or is saying 
nothing more than, for instance, that he had grey hair. 

If the illustrations are not designed to meet the requirements of the thoughtful 
reader, still less can this be said of the letterpress, which is written in journalese and 
headlined like a penny “‘daily.”” But when all this is said there is a feeling of gratitude 
left to an author who seriously regards Man as a ‘“‘Gland-controlled Marionette,” for 
whether this hypothesis be true or false it is a forceful notion which could not fail to 
stimulate the reader. If only the author had troubled to be a little more critical of his 
material it would be a valuable book. Describing a case, where a man after his wife’s 
suicide took to drink, he says (p. 101), [This case] “‘is important for the simplicity 
of its elements.... Moreover, there is no need for a subterranean probing of motives and 
reasons. True, the contrast between the fine austerity of the husband and the delightful 
worldliness of the wife might provide food for the appetite of amateur analysis of the 
subconscious....It was her act, as an incurable, irreparable experience in his history, 
that smashed completely his code of values, and so his life and personality.”’ Values, 
be it noted. Nowhere else in the book are values mentioned and yet these ‘smashables’ 
are subject to investigation and restitution by analysis, though perhaps not by 
amateurs. 

A bridge remains to be built between endocrinology and psycho-pathology (or 
psychology). No one is in @ position to make a start, but workers on both sides are 
constantly on the look out for an opportunity. Some are sanguine and think that the 
mere dumping of unsorted data will help their end of the work. For example, “‘ Indivi- 
duals in whom there is an instability of the post-pituitary are also emotionally 
unstable. And they are also sometimes curiously sensitized to the emotional element 
in their sensations, especially to rhythm and musical tones. So musicians are likely 
to be dominated by the post-pituitary in their make-up....Pituitarin also functions in 
the mobilizing and burning of sugar....Musicians are “frequently stout.” Is the 
correlation of sugar tolerance and musical attainment a high one? It may be, but the 
author brings forward no evidence and the absence of references of any kind leaves one 
in the lurch. Again (p. 222) he describes the carnivorous and the insectivorous 
temperament according as the canine teeth are well developed (adrenal-centered 
personality, e.g. cats and dogs and presumably Woodrow Wilson) or ill developed like 
the pacific insectivors (no examples given and no portrait of face weak in adrenal- 
personality). 

Returning once more to the solid features of the book, he holds the balance well 
between the three ‘“‘facets” of the individual, (a) the structural, which relates to the 
way he is built and the different materials out of which he is made, (b) the functional, 
which reports [a good description] how the different components of his make-up are 
functioning, and (c) the psychic, the mental and spiritual characteristics and ten- 
dencies,,as they develop, and during maturity (p. 77). On heredity a sentence is 
worth quoting: “‘ Heredity determines only direction. The degree or quantity of a trait, 
in other words, the amount which it travels along the particular direction, is deter- 
mined by a number of factors in the make-up which are to concern us later.”” Un- 
fortunately he does not explicitly fulfil his promise. We are left in doubt if the factors 
are glandular or psychological. As to this last point, on page 243 he includes suggestion 
among the factors influencing the internal secretion of the ovary. He does not develop 
this idea. 

Taken in conjunction with such a book as Swale Vincent’s Internal Secretion and 
the Ductless Glands one discovers how modest the pharmacologist’s claims are 
compared to those of opotherapists such as the author. It is a sorry thing that only 
the latter's books reach a wide public. 


J. R. 


140 Reviews 


Psychotherapie, Ein Lehrbuch fiir Studierende und Arze. By Dr Max IssERiix 
(Miinchen). Berlin: Julius Springen, 1926. Pp. 205. Rm. 9. Gebunden 10.50. 


In the spacious days when stout-hearted anatomists would fall foul of physio- 
logists and surgeons over, shall we say, the function of periosteum, cautious students, 
with a wary eye to the pass lists, were careful to equip themselves, before each tt, 
with convictions and loyalties appropriate to the occasion. These were to be found in 
various home-grown textbooks “for the Use of Students and Practitioners.’ Pro- 
fessor Max Isserlin’s volume on Psychotherapy bears the old familiar sub-title and 
we have no hesitation in saying that it ought to be on the bookshelf of every Munich 
student of medical psychology. We would however hesitate to recommend it, as a 
‘textbook,’ to practitioners either in Munich or elsewhere. 

This is in no way intended to reflect on the contents of the volume: on the contrary, 
the book will doubtless be hailed in academic circles as a model of sound construction, 
sober presentation and ripeness of judgment. And indeed throughout the preliminary 
section Professor Isserlin puts on the most approved textbook manner and advances 
upon his subject with the measured tread of prestige and impartial authority. 
Before long he has, as it were, unbuttoned his tunic, and, halfway through the volume, 
is laying about him lustily, having thrown to the winds every semblance of dignitied 
impartiality. Towards the end, it is true, a more subdued humour prevails, but by then 
it 18 impossible to conceal the er parte nature of the presentation. 

Now the author would be entirely justified in supporting the claims of hypnotism 
contra mundum, and all he cared to say on this or cognate matters would be worthy 
of respectful hearing, but, when a good third of his alleged teaching consiste of 
elementary polemic against psycho-analysis, he cannot expect to have extended him that 
relative immunity from criticism which is the doubtful privilege of tutorial writers. 
We are entitled rather to examine his credentials for the post of self-appointed critic: 
these, it may be said at once, are somewhat threadbare. His general review of hypnotic 
phenomena calls for no special comment, but, when he comes to theoretical con- 
sideration of these phenomena, Professor Isserlin gives us a taste of his critical 
quality. By way of prelude to later fulmination, we are told that psvcho-analysis 
contributes nothing to the understanding of hypnosis. The unconscious in the Freudian 
sense simply does not exist. Having so said he goes on to describe an unconscious of 
his own vaguely corresponding to the Freudian preconscious; a few paragraphs later, 
he trips over his own definition. He tells us of unconscious predispositions, adding that 
these are unconscious in a sense different from that he has already indicated. The part 
played by transference in hypnosis is rejected. 

Ultimately the author, having paid somewhat scant attention to the other non- 
analytical methods of treatment, turns to the subject of analysis. His account, in so 
far as it refers to psvycho-analvsis, is inadequate, garbled and in many respects posi- 
tively inaccurate: its insufficiency is particularly misleading. This absolves us from 
the necessity of dealing with criticisms and in any case, to judge from his general 
attitude, the effort would avail little. Professor Isserlin’s views are briefly on these 
lines: resistance, repression and psychic determination are purely assumptions and 
even if there be such a thing as repression, Freud is unable to show that his method 
reaches the repressed. Interpretative methods are condemned and symbolism is 
regarded as having no scientific substantiation. The whole of psycho-analysis 1s 
untenable in aim, basis and method. If there is anything to be said in favour of some 
psycho-analytical concepts, these are still capable of explanation on non-analytical 
grounds. 

For some obscure reason the author has a weakness for word-association tests and 
employs these to penetrate (eindringen) deeper parts of the mind. Here, like Merlin, 
he is surely following the gleam. For the rest his views on treatment are simple: 
hypnotism, drugs, change of occupation, surroundings and so forth. We can well 
understand that a book of this sort will be exceedingly popular in die-hard circles, and 
it would be less than justice to Professor Isserlin to omit such recognition. As a matter 
of fact the volume has some interest. for analytical psychologists. It is instructive to 
compare his attitude to symbolism with his despairing description of certain obses- 
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sional ideas as “‘ grotesque” forms of thought (see also the réle of the mouse in preg- 
nancy phobias) or to contrast the intransigeance of his views on mental structure 
with the transparent poverty of his etiological formulations. But these after all are 
matters of taste and it must be left to individual readers to judge whether the volume 
is & study in tutorial impartiality or a monument to palaeopsychology. 


EDWARD GLOVER. 


A Text-Book of Experimental Psychology, Part II, Laboratory Exercises. By C. 8. 
Myers, M.D., F.R.S., and F. C. Bartiett, M.A. Cambridge University Press. 
(Third Edition.) 

The appearance of a new edition of this most excellent text-book deserves to be 
welcomed by all students of the science of psychology, irrespective of the point of 
view which may interest them most. In particular, the medical psychologist is bound 
to look upon experimental psychology much in the same way as the ordinary physician 
regards physiology, as the ultimate justification of his treatment. Unfortunately in 
the case of the mental sciences, the gulf between the academic and medical aspects 
is extremely wide. It is therefore all the more important that any advances which are 
made in experimental method in psychology should be accessible in text-book form. 
The new experiments, which Dr Myers says in the preface are indicative of the 
steady progress in this field, are for the most part concerned with the higher mental 
processes, and it is perhaps just in this direction that the psycho-patholoyist has been 
led to hope that the results of experimental research may be of use to him. One 
recalls Jung's classical work in comparing the results of word association ex periments 
in the normal and in the insane, and Mr Bartlett's additions to Dr Myers’s text-book 
besides forming interesting reading are very sugyestive of further comparative 
experiments between normal and pathological] cases which could be made (Experi- 
ment iv. 6, for example). 

A problem of psychological method which the book leaves at any rate partially 
unsolved is in regard to the place of introspection. The difficulty is that great emphasis 
is laid upon introspection, and it is alleged to be a technique which is acquired and 
improved by practice. But the ability to introspect and the form the process takes in 
different individuals are psychological phenomena which are not specifically treated 
by experiment. It is as though one were required to make a study of astronomy, using 
a telescope before the optics of the instrument were understood. Some light has 
indeed been thrown on the psychology of introspection by psycho-analysis. At least 
it is known that the thoughts of the subject during an experiment must depend a 
great deal upon the affective relation between the subject and the experimenter, and 
this relation being largely unconscious will not be apparent in the subject’s own 
introspective data. And the method of regarding introspection in Dr Myers’s experi- 
mental psychology does not, on the other hand, seem to be devised to help to discover 
whether or not Freud is right in this belief in the unconscious and instinctive origins 
of a subject’s associations. 

But if the insistence upon the importance of introspection in psychological method 
is simply insistence upon accurate and attentive observation during the experiments 
in the hope of discovering relevant facts, then it is in keeping with the character of the 
rest of the book which is otherwise an extremely clearly written scientific manual. 


L. S. PENROSE. 


Dreams and Education. By J.C. Htti, M.Sc. London, 1926. Methuen and Co. 8vo. 
Pp. 107. Price 4s. net. 


This small book would be a quite useful one to give to people whose immediate 
response to their first meeting with psycho-analysis had been blindly impatient, or to 
those who had not yet thought about the meaning of psycho-analysis for education. 
It is in the form of an unsolicited testimonial from the layman to the suggestive value 
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of psvcho-analytical theory. The writer modestly says that “‘on some of Freud's 
work he is not competent to express an opinion. But he has applied Freud's main 
hypothesis to the study of normal human conduct, and the results have been so 
illuminating....”” He gives fresh and interesting illustrative material. Most useful 
perhaps, are his incidents of child behaviour and his study of the epileptic student in 
relation to poetry and the unconscious—-a study which has already appeared in this 
Journal, and is now included in the book. A neat example of the function of the 
negative in relation to the unconscious is given by the small boy, who, when he “was 
being trained in habits of cleanliness repeatedly came to his mother and said, “I have 
not wet my trousers, mummie,’ the remark always indicating that he had wet his 
trousers.”” He mentions also a boy of six years of age who on hearing various gramo- 
phone records showed no interest until the song “Long. Long Ago” was put on. He 
“thought this song the most beautiful he had ever heard, and wanted to hear it avai 
and ayain., and referred to it for months afterwards.” As the author says, there is littie 
doubt that “the plaintive melody and the words of the refrain had started up un- 
conscious memories of the days when he lay in his mother’s arms and lived in heaven.” 
We are reminded of the frequent preference of young adolescent women for hymns 
with a plaintive and pathetic emotional value, such as ** Far from my heavenly home.” 
Much of the practical advice in the chapters on education 1s sensible and shows 
a good deal of insight, as when, for example, he says, apropos of the child's jealousy 
of the younger child (p. 56) that ‘* Appeals to the child’s better nature are of very little 
value. The resentment comes from the Unconscious.” But we find that on the whole 
the discussion is scrappy, patchy, and unsystematic, and at points detinitely unsatis- 
factory. In discussing the sexual education of the child he says, **The sexual life of 
the child is important, and must be watched. Before puberty the sex energy is easily 
steered into other channels, but bad habits may be developed if not checked. Serious 
remonstrances, threats and punishments may cause more permanent injury than the 
habits themselves.” He does not show how this sex energy is to be steered into ot her 
channels, or how to prevent bad habits developing without remonstrances, or what 
specific value can accrue from the watching of the child’s sexual life. 
Susan Isaacs. 


Peculiarities of Behaviour, By Dr WILHELM STEKEL. Translated by Dr James 8. 
Van TesuaaR. London: Williams and Norgate, Ltd., 1925. Two volumes. 
Pp. xiv + 328, and x + 341. Price 30s. net. 


It is well known that Dr SteKel, having been one of Freud's original] pupils and 
colleagues, has parted from the great leader of psycho-analysis, the difference arising 
over certain points of theory. This fact tends to render Dr Stekel’s work unacceptable 
to strictly orthodox psycho-analysts. And the description given, in the present. book, 
of instinct, affect, and impulse would not entirely commend itself to many non- 
Freudian psychologists. But the value of these two volumes lies not in the exposition 
therein given of psychological theories, but on the practical side. The book deals with 
conduct disorders, which occur frequently, which may come under the care of any 
practitioner, and of whose causative factors we had no knowledge until the promulga- 
tion of the psycho-analytic theory. 

From among the great variety of topics dealt with by the author, we can but select 
a few for detailed notice. Theft is by far the commonest form of delinquency, and 
it is to the chapters dealing with this form of anti-social action that moat readers 
will turn first. Let us dismiss, for the moment, the case of the professional thief. 
and consider the question of children’s thefts. Many a practitioner must have been 
consulted by some despairing parent, on account of the thieving propensities of a 
child. Dr Stekel traces the desire to steal, down to its root in the sex instinct. He 
points out that the vague sex urge, of course unrecognized as such, leads to an overt 
act. The sex impulse craves the proof that. the subject is already grown up. In these 
cases, the stolen articles are usually of quite secondary importance, although their 
possession may increase the pleasure. It will be noted that this theory closely re- 
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sembles that of Adler. And all who have attempted any serious investigation of such 
a case of childish thefts will agree with its truth. The immense harm which may be 
occasioned by undue insistence upon the depravity of stealing is forcibly pointed 
out. These cases are subjects for psycho-therapy, not necessarily by strict psycho- 
analysis, rather than for stern repressive measures. 

From childish theft, we pass on to what, in adults, is properly styled ‘klepto- 
mania.’ This condition, when existing in its true form, is generally recognized, even 
by lawyers, as requiring psychological investigation. Dr Stekel shows how widely 
the condition differs from ordinary theft. The act of stealing brings, as a rule, no joy 
to the ordinary thief, although there are burglars who take a craftsman’s pleasure 
in their work. Whereas it is the act itself which satisties the kleptomaniac, who acts 
in a dreamy state of mind, not unlike that produced by alcohol, in which the dis- 
tinction between fantasy and reality disappears from consciousness. It is only by a 
thorough knowledge of the development of mental life, and of the regressions which 
may occur, that we can deal with this puzzling condition. A wealth of illustrative 
cases is provided. And one long chapter is devoted to a description of the analysis 
of a particular kleptomaniac. 

Perhaps of even greater interest to the practitioner is the subject of narcotomania. 
It is urged that all narcotic-drug addicts are persons of impulsive temperament who 
strive to suppress some unbidden impulse. It is held that nothing but psycho-analysis 
is of any avail in the treatment of this condition. Certainly the resulta obtained by 
other methods of treatment have been most discouraging. But Dr Stekel is at pains 
to point out that a real desire, on the part of the patient, to get well is an essential 
factor in the curative process. His views on the psycho-genesis of delirium tremens 
will not be accepted by all who are familiar with that condition. And we think that 
scarcely sufficient weight is allowed to the influence of the ‘abstinence symptoms’ 
in maintaining a drug addiction, when once such a state has become established. 
The interesting suggestion is made that the periodicity often observed in true dipso- 
mania may have a mystic and symbolic meaning for the patient. 

Pyromania is most adequately considercd. Arson has long been a puzzle to 
criminologists. And it is now realized that this crime, like kleptomania, requires 
expert elucidation. Dr Stekel, in common with all modern students of this subject, 
holds that there is no specific arson impulse. The sex element plays a very important 
réle. And here again we have to get back to carly life. The illuminating suggestion 
is thrown out that every crime arising from an impulse is really a regression. The 
relation between alcoholism and arson is complicated. Not only does alcohol tend to 
remove the inhibitions, but the cause of alcoholism is the same as that of arson. 
A very full analysis of a pyromaniac is given. 

There is an excellent chapter on gambling, a subject of perennial interest. The 
author points out that a desire to gamble is, in some degree, present in all of us. 
Perhaps this desire may be specially, although unconsciously, marked in those who 
condemn the practice most strongly. 

Finally, we would mention the chapter on the psychic treatment of ‘tics.’ These 
present great difficulties to the practitioner. The author holds that every tic represents 
a thwarted impulse, an action arrested by the “inhibitive images of the subject's 
primary personality.’ Here again we have to look for the sex root of the trouble. 
It is urged, with the utmost force, that the subject has to discover not mercly some 
form of sex gratification, but some form which is adequately satisfactory to himself. 
Dr Stekel fully recognizes, what is often overlooked, that the sex act has most im- 
portant psychical factors, and that it is not merely a physical act. His remarks on 
masturbation, and on the varied fantasies which always play an essential part in that 
practice, are of great value. 

Dr Stekel endorses the aphorism that “the criminal is the State’s greatest crime.” 
He pleads for far more psychological investigation of offenders. In this he is, of course, 
only following the lines laid down by all modern students in this branch of science. 
When, however, he deals with certain tendencies which are to be observed in present- 
day society, we venture to think that he gives an example of the danger (against 
which he himself warns us) of reading personal complexes into the subjects with which 
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we deal. But this defect. if such it be, in no way detracts from the great merits of 
this book. No psychologist, and, above all, no one who deals with offenders, can 
afford to be without these volumes, on every page of which something illuminating 
will be found. 

The translation has been admirably performed. Had the book been presented 
anonymously, we think that readers would have taken it as having been written in 
English. There are a few ‘Americanisms,’ which we regret to see finding their place 
in scientific literature. The lack of an index is a grave fault. And placing the notes 
at the end of each volume, instead of giving them currently, is an inconvenient 
arrangement. 
M. HamMBLIN SMITH. 


Mental Invalids, (The Morison Lectures, Edinburgh, 1925.) By C. C. EASTERBROOK, 
M.A., M.D., F.R.C.P.E. Edinburgh: Oliver and Boyd. Pp. 86. Price 5s. net. 


Within these few pages Dr Easterbrook covers a wide field in dealing with the 
body-mind, the clinical examination of mental invalids, the causation of mental 
disease with its prevention, its classification, and some aspects and methods of curative 
treatment. The seeming right attitude is taken that the so-called body and the so- 
called mind are simply different aspects of a living integrated organism and the psychic, 
bio-psychic, and energic conceptions of the human organism are discussed. Under 
the heading of the first named Freudian psychology is brietly sketched. Though we 
must recognize that integration of the organism is brought about. through the nervous 
system, we hardly like the somewhat intimate linking up of parts of its structure 
with mental processes which Dr Easterbrook assumes, Thus he speaks of a “mental 
nervous system” and says that ‘‘mental diseases are directly attributable to dis- 
orders of the nervous system” (p. 33). In the majority of psychoses we can find 
no such relationship during life or post-mortem. The statements that the constitu- 
tional psychoses are specifically diseases of the association areas of the cerebral 
cortex (p. 60) and that even a mild and curable psychosis means the loss of some 
cortical neurones (p. 63) cannot be accepted, though the work of Ford Robertson 
and J. 8. Bolton is quoted in confirmation. From this we can understand why the 
writer regards a ‘nervous constitution’—the supposed evidence of which he gives 
us—as the sine qua non for a mental attack. Causation is spoken of according to the 
old and well-worn conceptions. Do over-work, sexual excess, frequent child-bearing, 
over-lactation, and such hygienic stresses, have any relation to mental illness per se 
except by the possible lowering of inhibitory influences? Classification, too, is treated 
on the old lines—mania and melancholia being separated, while we have listed such 
states as stupor, monomania, and impulsion psychosis, which we thought had been 
practically buried except by officialdom. Among his remarks on curative treatment, 
rest in bed in the open air is deserved]y stressed as of great value in an active psychosis 
and for the amelioration of restlessness and insomnia. The writer pioneered such 
therapy nearly twenty years ago, though it is only of late years that it has come much 
into vogue. Though this small work treats of the subject well in many ways, it is 
robbed of much of its value by containing a good deal of out-of-date psychiatric 


conceptions, 
C. STANFORD ReEabD. 


The Subconscious Self, Ita Relation to Education and Health. By the late Lovts 
WaLpstEIN, M.D. New Edition. London: Chas. Scribner’s Sons, 1926. Pp. 
Ixvii + 171. Portraits. Price 7s. 6d. 


The author gave up a considerable practice in New York in order to be free to 
devote himself to experimental pathology. This being so, the reader may well ask, 
is the book primarily an addition to the accumulation of psychological data, or to 
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useful hypothesis, does it throw light on what persons in other branches of science 
were thinking about psychology (t.e. whether it is useful to the historian) or does it 
disclose the unfolding of a brilliant mind to a new source of stimuli or its adaptation 
to new ways of thought? 

The book is chiefly of historical interest. It was written in 1894-5 and published 
in 1898. It is mainly concerned to show that slight or threshold stimuli may affect 
subconscious moods. It speaks continually in terms of subconscious impressions, but 
does not (though it discusses the phenomena of post-hypnotic suggestion) give a 
forceful place to subconscious ideas. It is well in considering this point to place the 
book in its historical setting, lest at the period of this review, thirty-two years after 
it was written, ite omissions appear serious defects. It was written at a time when 
the ‘debatable phenomena’ of the mind were being considered from every angle; 
in the previous two decades Charcot’s clinic and that at Nancy had been demonstrating 
post-hypnotic suggestion, and the S.P.R. had been founded, William James’s 
Principles of Psychology was published four years before Waldstein’s book was written, 
and the world seemed alive with speculation. Let us take examples from the book: 
he says (p. 12) that 1/920,000 mgm. of chlorophenol in 1 ¢.c. of air is perceived by the 
human sense of smell....‘‘Is it not fair to suppose, therefore, that it is through this 
sense that our subconscious emotional self is principally affected, and is it not fair 
to assume that olfactory and tactile sensations are largely accountable for our moods? ” 
Again (p. 19), the influences of subconscious origin “‘appear to me to be important 
in forming habits of mind and body, and they are in many cases much easier to 
detect than are the so-called hereditary peculiarities....Drawn from the depths 
and the rich material of the subconscious impressions is evolved the emotional, the 
spontaneous, the passionate man.” Later (p. 21), “It would be wrong, however, to 
attribute to the conscious self active powers alone, and to the subconscious only 
passive receptive functions; for there are occasions when active and productive 
results of man’s mental energy are directly derived from subconscious sources.’’ He 
stresses the importance of impressions received in early childhood in the formation 
of character and in the aetiology of neurosis so that the reader feels he is on the very 
verge of making the discoveries of Breuer and Freud, but at a word the whole edifice 
he is constructing comes down with a crash: (p. 52), ‘“‘the impressions upon the very 
young are subconscious and vague...’’ [reviewer's italics]. How could any clinician 
(unless he was influenced by inner affective resistances, as we now say) regard the 
infantile impressions as vague? It could only be that the infantile experiences were 
not examined sufficiently closely. We find also that clinical research is constantly 
being abandoned just at the point where the solution is to be found. (P. 136), “It 
is not only from the impressions of early childhood that the subconscious self is fed, 
and that the degree of impressionability is determined, it is also by such impressions 
in the later periods of life that this part of the mind is influenced....Among them 
“worry” is one of the most general and the most to be feared,” and he says that 
‘worries’ are often self-imposed. He assumes that worry is neither analysable into 
components nor that it too can have origin in these same infantile experiences. 

It is only when we come to the brief references to treatment that relaxation of 
scientific curiosity is seen to blind the author to the most obvious contradictions; 
he is describing the anxiety dream of a neurotic lady which showed the influence of 
infantile impressions. He suggests that treatment should consist in meticulous 
attention to the details of the sick-room so that no subconscious impression may 
have a depressing effect; old memories leave subconscious scars, and “‘it will be found 
that a complete change of scene, after recovery [reviewer's italics], will be the speediest 
manner of removing those subconscious scars, if not to prevent entirely the depressing 
stage of convalescence.”’ The scene of an illness may indeed be associated with painful 
memories, and may cause ‘‘as deep an impression upon the subconscious self as that 
of the disease itsclf” (p. 102). This is not so important, of course, as the impressions 
causing the disease. An imperative “resort to a radical change of occupation” 
(p. 103), as experience shows, does not and cannot ‘‘effect a gradual change in...the 
composition [of the subconscious], vitiated, as it may be, by influences that reach 
far back into earliest childhood.” His advice on Early Training and Education is 
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as irrational as his therapy: (p. 161), “Let the vouthful eye rest rather upon the 
armless Venus of Milo than upon the Venus of Medici...s0 that his innermost nature 
may in future years tind solace and rest in pure contemplation ’—but he says, three 
pages earlier, “The negress in the Southern States derives the same soothing pleasure 
from the odour of assafoetida...that the impressionable ‘grande dame’ finds in the 
strong scents with which she surrounds herself.” But if readers should hastily jump 
to the conclusion that he makes too fine a distinction between negress and “grande 
dame’ letthem turn to p. 168, where he tells of alady“ whocould not hare lived [reviewer § 
italics) through recent and deep family afflictions without her smelling bottle, con- 
taining the solid extract of assafoctida, which she held continually in her hand.” 
Returning to the list of questions with which the review began, it seems clear that 
the book contributes only in a small way to the data of psychology or to theory, 
and that it discloses a brilliant mind quite inappreciative of the developing trends 
of thought; the meaning of subconscious stimuli, the psychological elaboration of 
ideas, was consistently neglected. He was not to blame, it was a limitation that 
many in his generation sutfered from and many to this day gladly accept. He con- 
cerned himself with only the simplest reflex actions of the mind and proceeded to build 
up theories which everyday experience ought to have knocked to pieces. The difference 
between his school of thought and the psvychopathologists rests largely on the method 
employed: the latter paid meticulous attention to the details of the psychical mani- 
festations they were investigating, and pushed their inquiries with endless patience. 
The book appeared at an important juncture in the history of psychopathology 
(indeed at its beginning) and shows us clearly by contrast how enormous was the 
stride taken when dreams and symptoms came to be regarded as something more 
than manifestations of subconscious soods, representing in a precise way clements 
of instinctual and ideational mental expericnce which were not accessible to con- 
sciousness, but which more than anything clse gave the observer knowledge of the 
patient and of disease. 
J. R. 


Mind and Medicine. By Tuomas W. Sautmon, M.D., Professor of Psychiatry in 
Columbia University. New York: C Mumbia University Press, 1924. (English 
Agents, Oxford University Press.) Pp. 33. Price ds. 


A plea for a wider outlook; physicians must study the mind with the same energy 
that they employ in the study of the body. The only names mentioned in connection 
with enlightening research to this end are those of Cannon and Sherrington. 


J. R. 


Une Grande Mystique—Madame Bruyére, Abbesse de Solesmes (1845-1909). By 
ALBERT Houtin. Librairie Felix Alcan. Paris, 1925. 20 fr. net. Pp. vii + 316. 


The main part of this account of the life and influence of Mme Bruyére is the 
duplicate of a report made to the Inquisition in 1892 by a monk of Solesmes (dom 
Sauton, a doctor) who was at one time under her influence, but afterwards distrusted 
her methods and tinally denounced her. ‘This report is preceded by a biography of 
the abbess written by M. Houtin which is no less severe in its judgment of her than 
is the report of dom Sauton. This book must therefore be considered as a presentation 
of the case of the prosecuting attorney and not as the summing up of the judge. 

The future abbess appears to have shown signs of psycho-neurosis in her youth. 
Afterwards she claimed to have received high mystical graces and wrote a book on 
mystical prayer. 

The most remarkable thing about her life is, however, the way in which she used 
her reputation for sanctity as a means of dominating the minds and lives of other 
persons, particularly the monks of Solesmes. This domination was attained by means 
of long and frequent interviews in which the abbess claimed to train her disciples in 
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the mystical life. The training involved a complete acceptance by the monk of a réle 
of infantility in which the abbess took the place of mother. She treated the monk 
as a little child, giving him a new childish name, addressing him as ‘‘Mon cher 
petit...,” and she encouraged him to use the same familiarity in his address to her. 
The greater number of the monks accepted the claims of the abbess, and her domina- 
tion over the abbey became complete when a new abbot was chosen who accepted 
without reserve her spiritual motherhood. A few others (like dom Sauton), after a 
period of this voluntarily accepted infantility, saw its dangers and began to suspect 
a mysticism which showed so little signs of bearing the fruits of virtue and humility 
traditionally attributed to mysticism. These doubters provoked in the abbess a 
resentment as great as her former favours. 

There is little in this picture of Mme Bruyére which justifies the author's title 
of “Une Grande Mystique.” The subjugation of the self-regarding sentiment is a 
part of the ascesis of the greater mystics of which Mme Bruyére had apparently no 
idea. Perhaps she started with the psycho-physical disposition out of which a mystic 
might have developed, but her undisciplined egoism which could bear no breath of 
criticism and her craving for power which knew no limits (at least in phantasy) carried 
her along a different road of mental development. 

It is to be regretted that the part of dom Sauton’s report dealing with the medical- 
psychological aspects of Mme Bruyére should have been omitted by the editor for 
reasons of delicacy. 

R. H. THOULEss. 


The Mental Growth of the Pre-School Child: A Psychological Outline of Normal Develop- 
ment from Birth to the Sixth Year, including a System of Developmental Diagnosis. 
By ARNOLD GESELL, Ph.D., M.D., Professor of Child Hygiene, Director of Yale 
Psycho-Clinic, Yale University. New York: The Macmillan Company, 1925. 
Pp. x + 447. Illustns. 228. Price: $3.50. 


This is the first step of adequate extent really to count toward the formulation 
in detinite terms of the measurement of mental development during the first three 
years, the following three being already roughly measurable by the Binet-Terman 
scale. It is during these six years that developmental defects and deviations come to 
the pediatrist, neurologist, and general practitioner for early diagnosis and treatment, 
and therefore the profession can hardly fail to welcome warmly this pioneer six-year 
research of Professor Gesell. This greeting will be all the more sincere because the 
diagnostic norms and procedures have been “presented in such a manner that they 
can scarcely be misapplicd ””—guaranteed to be fool-proof in other words. Parents, 
too, and kindergarteners will find it of surpassing interest, in part because of its 
‘action-photographs’ of young children of various races in the collegiate city of New 
Haven. 

The thirty-eight chapters of the work are divided into four parts, entitled re- 
spectively “Introductory,” ‘‘Norms of development,’ “‘Comparative studies of 
development” and ** Developmental diagnosis and supervision,” the third being the 
largest. There also are a preface and the necessary index, the latter not by any means 
complete. 

Professor Gesell suggests the new term ‘neonate’ for the child during the highly 
important first month of his sunlit life, and the present reviewer welcomes it and 
prophesies its genera] acceptance. 

**Whatever the ultimate outcome of the current behaviouristic movement in 
the field of psychology, it is already clear that this movement will take psychology 
farther away from its philosophical fixation and bring it into closer relations with 
physiology and biology....It would appear that the scientific foundations of develop- 
mental diagnosis will be medica] as well as psychological in the restricted sense of 
the term. Indeed it is impossible to imagine a fundamental programme in this com- 
plicated field without recognizing the partial dependence of developmental diagnosis 
upon medical science and medical training.”” From these quotations we see how 
essentially sound is the author’s basal judgment. 
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— -The clinical norms set forth in the book are based on a scientific study of no less 

than five hundred children at ten ascending levels of development and have been 
tested in actual application at the Yale Psvcho-Clinic. The material has been organized 
ina practical and concrete form which will make it serviceable to students of pediatrics 
as well as practitioners. 

Five of the chapters are interesting discussions of topics of broad interest : develop- 
mental correspondence in twins; precocity and superiority; retardation and inferiority: 
the comparative aspect of development; and research applications of the comparative 
method. The chapter on normative summaries will interest parents especially. for 
these norma present the most nearly adequate standards by which they can estimate 
the intellectual status of their young children. Freud and his work are not mentioned 
in the book. 

Altogether, this pioneer treatise is of unusual importance as well as of unusual 
human interest to many groups of people especially concerned with children—the 
most precious of all things in this wonderful world. 


GEORGE VAN NESS DEARBORN. 


The Psychology of Handuriting. By RoBERT SaupEK. London, 1925. George Allen 
& Unwin, Ltd. Pp. xiv +288. 12s. 6d. net. 


We suppose no one has ever doubted that handwriting is, in some way, character- 
istic of its author. But there is a considerable degree of uncertainty as to whether 
there is a science of graphology. Mr Saudek has undertaken the task of proving that 
such a science exists, and of elaborating the foundations upon which it is based. He 
deals with certain objections which have been raised. Allowances have to be made for 
the stvle of handwriting which has been taught in school, the nature of the materials 
used by the writer. the rapidity with which, and the purpose for which, the writing 
was executed. But Mr Saudek contends that. when all these points have been con- 
sidered, there are definite characteristics which remain for scientific study by the 
graphologist. 

As is the case with most modern books on any psychological subject, the main 
features of the hypothesis of the unconscious mind, repression, sublimation, compen- 
sation for feelings of inferiority, and the like, are assumed. 

Examples of the handwriting of various eminent persons, living and dead. are 
provided and analysed. We learn, for instance, that Mr Stanley Baldwin possesses 
great mental lucidity, vigour, energy. refined taste, and the smallest amount of 
personal vanity which can be expected in a politician. We are told that Mr Bernard 
Shaw may be credited with an objective manner of thought, a cultivated aesthetic 
sense, and a desire for personal assertion. But it will at once be asked whether these 
conclusions would have been arrived at had not these various characteristics been 
deducible from sources other than graphological. It is this question which Mr Saudek 
undertakes to answer. 

Before entering upon any psychological analysis, there must be a careful survey 
of the physiological characters of the handwriting. Each one of these characters 
contains definite psvchological indications. Mr Saudek insists that, in handwriting, a 
man cannot escape from his psvchology. The spacing, the regularity of the lines, the 
placing of the diacritics, the direction in which the loops are formed, are as certain 
indications as those provided by a man’s dreams, or his slips of the tongue. Left- 
handed writing, and even toe-writing, tends to display similar characteristics to that 
of writing executed in the ordinary way. We are warned, however, that we must 
never expect to find any psychological feature existing ‘in pure culture,’and that the 
graphologist. will always be limited, in his powers of interpretation, by the knowledge 
which he possesses of his own psychology. 

One of the most convincing parts of the book is that which deals with a letter, 
purporting to have been written by Thackeray, but known, for other than grapho- 
logical reasons, to be a forgery. Even when compared with a genuine letter by the 
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same author, the forgery is by no means obvious to the uninitiated. Mr Saudek, 
however demonstrates, by many signs, that the forgery is certain. 

There are some interesting remarks on national psychology, as illustrated by the 
style of handwriting in vogue in different countries. It is pointed out that we may 
often find markedly masculine characteristics in the handwriting of women. We may 
assume that feminine features can be found in the handwriting of men. The matter 
is worthy of more extended study. 

One specimen of handwriting is provided by Mr Geoffrey Fry, the private secretary 
to the Prime Minister. In this is put forward the most interesting speculation that 
the scrawls made on paper by the members of the Cabinet, at their meetings, would 
be of great value, if examined by a trained graphologist. We fear that reasons of 
state policy will prevent us from having the advantage of such an analysis. But a 
similar experiment might be tried in a leas exalted sphere. And the suggestion may 
be of value to those who deal with the psychology of patients. 


M. HamBuin SmIru. 
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ABSTRACTS 


Archives of Neurology and Psychiatry, vol. x1v, No. 3. 


Giosus and Strauss, Spongioblastoma multiforme. Sixteen cases of 
glioblastic tumour of the brain and spinal cord are reported and the path~ 
logical anatomy illustrated from photographs. The disease begins acutely and 
runs to a rapidly fatal result. Early diagnosis is dithcult. The neoplasm b 
composed of spongioblasts; the cells show marked proliferation and frequentiy 
undergo amitotic division. 


BalLey and CusHine, Medulloblastoma cerebelli. Description of 29 cen- 
trally placed cerebellar tumours which have some relationship to the tumour 
above described. They differ in the part of the brain from which they originate, 
in the presence or absence of neuroglial fibres, whilst the clinical history 
also divergent; the medulloblastoma are less in malignant, are more easilt 
diagnosed and the prognosis is not always unfavourable. 


EckEL, Electrical conductivity of the spinal fluid. Conductivity depends or 
the total ionised cells of the fluid. 


Hucuson, Embryogenesis of human cerebrospinal fluid. A review of recent 
work, 


KoiMer, Immunology of cerebrospinal fluid. Antibodies are rarely found in 
the cerebrospinal fluid. 


Journal fiir Psychologie und Neurologie, Band 32, Heft 1, u. 2. 
BrELcHowSKY, Das multiple ganglioneuron des Gehirns u. seine Entstehung. 


Riese, Ueber die Stammganglien der Wale. 


BeritorF, Ueber die sukzessiven individuellen Reflere. Experiments with 
dogs to determine the conditions under which the coincident reflex to a given 
stimulus becomes changed by use into the successive reflex. 


Korst, Ein Fall von Eunuchofeminismus mit Parkinsonismus und psy- 
chischen Alterationen nach epidemischer Encephalitts. A man, aged 21, after an 
illness a year earlier, presented the following symptom-complex, (1) Eunuch 
feminism, with loss of facial hair, feminine distribution of pubertal hair, atrophy 
of testicles, loss of potency, increase of fat, increase of mammae; (2) polydipsia. 
polyuria, sub-normal temperature; (3) Parkinsonism with a series of psychical 
changes. An infective encephalitis of the brain offers a better explanation than 
the obscure aetiology of endocrinal origin. 


KeLLER und GICKLHORN, Die ‘Querkomponente’ der Erregungsleitung 1 
Nerven. Ixperiments on various crustacea to determine the cause of nerve 
irritability. They conclude that the process is a chemico-physical one and, with 
Bayliss, compare nervous discharge with the firing of a gunpowder train. 


Pines, Ueber die Innervation der hypophysis cerebri. 
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KRAHMER, Ein Myeloarchitektonischer Felderungsversuch. 


Vorwak.L, Zum Problem der Linkshandigkeit. Rejects the theory advanced 
by Krahmer and Korst that races where lefthandedness prevails have right 
Maier perception leading to writing and reading from the right, as among the 

emites. 


Ibid. Band 32, Heft 3. 


MAXIMILIAN Rose, Ueber das histogenetische Prinzip der Einteilung der 
Grosshirnrinde. 


Journal de Psychologie, vol. xx11, No. 9, November 15, 1925. 


B. Bournvon, La Perception et la Pensée Verbales. Words are not different 
from other perceptual objects. Words used as a vehicle of communication are 
pronounced and perceived ‘with great exactitude; words designating objects 
differ perceptually less than the objects themselves; verbal perceptions are 
extremely common. In a great number of persons representations of words, 
pronounced aloud, are as accurate as if they were objects. 


A. VAN GENNEP, Le cycle cérémoniel du carnaval et du caréme en Savoie. 
A continuation of the articles on this subject published in May and July 1925 
(see vol. v, pp. 356, 357). This article describes the varieties of the carnival 
ceremonies in each village or district. 


P. GuItLauME, La Théorie de la Forme. A review of the psychology of form 
(Gestalt Psychologie), with a bibliography. 


P. Quercy, Les erdétiques. A review, chiefly of Jaensch’s work on eidetic 
imagery, with a bibliography. 


Itid. No. 10, December 15, 1925. 


J.SEconp, Le ratsonnement et Pactimté intentionnelle de esprit. The psycho- 
logical and the logical points of view about reasoning are not the same. 
Reasoning cannot be reduced to simple identity; Spencer’s explanation that 
all reasoning is by analogy is criticised. Reasoning implies a search, a purpose: 
every act of reasoning is teleological. Resemblances and analogies are found 
subsequent to immediate recognition. The intermediate steps are produced 
because the conclusion is unconsciously (secretly) known; in any syllogism the 
middle term is there; what is latent is made manifest. 


Raout GuyabDeEr, La raison dans la crise de doute religieux. Excerpts from 
the diary of a young ecclesiastic who was led by intellectual conviction to 
abandon his faith and to leave the seminary. The quotations are accompanied 
by a critical comment on religious doubt and on the psychology of doubt in 
general. In this particular case religion remained on the affective, although it 
was extinguished on the intellectual, plane. There is no case on record of a 
religious conversion entirely rational, which must not be held to imply that the 
conclusions reached are not perfectly logical. 
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M. IcErL, Psychologie de la Réclame. The art of publicity comprises mental 
processes: (1) fixation of attention; (2) fixation in memory; (3) control of 
selection. Advertisement is suggestion, individual and social; the suggestion 
requires to be long-dated, hence the psychology of the appeal to memory. Like 
other forms of suggestion advertisement carries the illusion of leaving thought 
and deed free. The psychology of advertisement is a chapter in the psy chology 
of the unconscious (/conscient), and especially a chapter in the psychology of 
the crowd. There is no attempt to reason although there may be a suggestion, 
in form, that the appeal is to reason. 


Annales Medico-Psychologiques, vol. LXXxi1, No. 4, November 1925. 


Nayrac and DunrviL_Le, Sur la Maladie d Alzhetmer dans ses Rapport 
avec la Démence Sénile. A table of the differential pathological anatomy of 
Alzheimer’s disease, senium praecox, and senile dementia is given and the 
question of the relationship between these affections 1s discussed. Alzheimers 
disease is not a clinical variety of senile dementia; it is a related disease whose 
complete separation must await the investigation of the aetiology of argvro- 
philous degeneration. A bibliography concludes the article. 


KE. Minkowsk1, Les Regrets Morbides. An account of a woman aged 47 with 
typical symptoms of schizophrenia who was especially characterised by living 
entirely in the past; her stereotyped response to all questions was: I regret; she 
had regrets for every past action of her life. In morbid regret there seems no 
hint that any other desire is present —in non-morbid regret there is a wish that 
other action had been taken, for then the present and future would be different, 
i.e. the affect is in contact with past and future. Time and duration are dis- 
integrated and there is a ‘hyperplasia’ of the past manifested in the form of 
regret. 


Ibid. No. 5, December 1925. 


A. GILLEs et R. Carriat, Données psychoanalytiques chez un emileplique. 
An apparently simple case of epilepsy was found to be complicated by a con- 
dition of morbid anxiety. The patient, a schoolmaster aged 40, suffered from 
a congenital talipes. About a month after admission a confusional attack 
supervened which lasted a month. In this state the whole of the Freudian 
psychisms were displayed: Oedipus complex, sexual repression and symbolism, 
censorship. This display lasted throughout the attack, to give way, when this 
ceased, to morbid anxiety. There was, as it were, a spontaneous psycho-analysis 
but the authors rightly guard themselves from attributing the improvement 
that followed —a year later there was no return of the confusional state, or of 
the anxiety, even the brachyphrenia had diminished—to this analytic con- 
fession; gardenal was probably more useful. The relationship between morbid 
sexuality, anxiety and epilepsy is discussed. 


Zeuschrift fiir Sinnesphysiologie, Band 57, Heft 1, u. 2. 
GOLDSCHEIDER, Bertrdge zur Physiologie der Gemeingefithle. Maintains 
against recent criticism his theory that there are no specific peripheral nerves 
for the conduction of painful sensations. Itching is, like pain, a summation 
phenomenon; tickling corresponds to the most feeble of sensory nerve stimuli; 
the article concludes with a section on common sensation and its relationship 
to the grey matter. 
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MIESCHER, Beitrdge zur Farbenlehre. A critical review of Ostwald’s theory 
of colour vision which is shown to be not in contradiction to but an extension 
of Helmholtz’s theory. The measurement of colour, colour systems, relativity 
of colour, the theory of contra-coloration, graphic presentation of colours, are 
among the questions discussed with experimental data. 


Itid. Band 57, Heft 3. 


Poscuoaa, Der einseitige Astigmatismus u. sein Einfluss auf das binokulare 
Sehen. Self-experiments which demonstrate that binocular sensation is 
unitary; there is no binocular synthesis and the theory of the summation of 
monocular sensations breaks down, 


Mitsumoto, Olfaktrometische Untersuchungen. Experiments to determine 
the threshold stimulus of the olfactory nerves with various substances. Is 
there an absolute threshold stimulus? 


Vom Hore, Die Beurteilung der Korperrichtung. Judgment as to direction 
is uncertain in the absence of the sense of vision. It is influenced by movements 
of the head and by the adduction of the arm horizontally. 


Mitsumoto, Narkoversuche am Geruchsorgan. Evidence that under 
narcosis of the olfactory mucous membrane there is a general reduction in 
sensitivity; no evidence of predilection for particular smells. 


M. D. E. 


Internationale Zeitschrift fiir Individualpsychologie. Band 11, vi, Dec. 1925. 


Fritz KUNKEL, The Secret Gulf between Man and Woman, a contribution to 
the examination of the sexual impulse. I. The Problem; Flight from life 
involves flight from one’s partner and contrariwise flight from one’s partner 
is a flight from the tasks of life. Impotence and frigidity are the crassest signs 
of fear of love and of life, and of weakness of courage to live and to love, these 
disorders, then, present not only erotic problems but problems of social feeling. 
Putting aside general ethical and philosophical questions the author comes to 
the practical question whether clinical evidence can be adduced for an im- 
peccable love for humanity accompanying incapacity for sexual pleasure in 
love, or an apparently full sexual capacity along with an obviously faulty 
community feeling. These propositions are discussed by means of clinical 
histories. II. First Case: An only son in the middle of a family of daughters, 
brought up by a wealthy father who bred horses and a mother whose cold 
nature chiefly found pleasure in the elegance and sporting pluck of her 
children, developed into a Don Juan; he had no social feeling, woman was 
merely ‘a bit of flesh,’ coitus the ‘crown of victory.’ Sexual function was 
put to the service of the will to power, his partner as a human being was of 
no account, the genitalia were only instruments of mastery. Where then is 
the neurotic inhibition in such a life as this? It lies in the centripetal path of 
the reflex, in the sensory not the motor side. For the patient the outer world 
was a place for deeds not for the reception of feelings. Lacking in sympathy 
completely, he conjugated the verb of existence for ever in the first person 
singular, never plural. But at bottom he was dispirited and had feelings of 
inferionity. His earliest recollection was of his mother going out riding, he cried 
and caught hold of her habit. She beat him lightly with her riding whip on the 
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finger, and said, “Now then, no crying!” This acted as a cluster memory? for 
situations of his early childhood, the natural feeling of affinity is disturbed. 
the mother goes out, the child is left to himself and the attempt to overcome 
her fails; he is thus weaned from tears, suffering and from feeling. From this 
time on he becomes an enemy of man, neither in erotic nor in spimtual life can 
he make affinities. His sexual successes are tasks in forcefulness which tinds 
its readiest outlet in sexual function. This case can be solved best by a study of 
the female counterpart in the next example. III. Second Case: An authoress 
who had given the coup de grace to many a man. A thinker as companion for 
her brains, two athletes for her bed, and three coal magnates for her purse, 
and a new lot every month, were her requirements from this ‘ poodle-popu- 
lated’ Europe. In spite of many prostitute-tendencies, she was different from 
them in that she was not frigid. But her social feeling was obviously weak. 
Her cynicism was born of an ever disappointed passion, love of mankind was 
sunk in an undiminished sexual impulse. Does this case contradict the theories 
of Individual-psychology? Only on superficial examination. Her contempt. 
poured out lavishly in her novels, was an expression of the masculine protest 
which dated from infancy. Her father ruled the house, everything soft, tender. 
and all warmth of feeling was forbidden. Her mother was a pedant and a prude, 
interested only in women’s duties. The patient, an only child, sought to shape 
her course between these two. From her father she took her over-estimation 
of masculine activity because this gave her a weapon against her mother, and 
she tried to overcome her father through regarding men as the very devil, 
which she learned from her mother. To find out what part sex played in her life is 
therefore merely a matter of calculation: her frivolity was an antithesis to her 
mother’s prudery, her irresponsible endeavours to outdo her father in manliness 
led to a devaluation of men, but behind this lay masculine ambition. Her 
erotic insatiableness was thus equally a weapon against father and mother. 
Can the physiological function of sex ‘e put to the service of a plan of life, can 
craving for influence be ascribed to sex? The impulse is not sexual but springs 
from the aim of mastery. In these two cases the term erotic and sexual have 
been used, the former means only the function of the sexual apparatus and its 
psychological superstructure without regard for its connection with the total 
personality; we must now examine the relation of organic function to the life- 
plan, of erotic life to the total personality. IV. Third Case: An art student. 
with St Francis-tendencies, felt that though his married life, which was 
platonic, was not disturbing, yet in the presence of more strongly sexed women 
than his wife he was troubled by his impotence. His social feeling was strong, 
the very opposite of the two preceding cases. His love life had the dichotomy 
described by Freud, dividing between Madonna and prostitute. The problem 
of sensuality versus spirituality however, on closer view, is found to cover the 
problem of personal worth, behind the attitude to Madonna and prostitute lies 
the relation of the person to his own position of power, the latter 1s a slave, the 
former a ruler. The art student patient with his high social feeling could only 


1 An Adlerian term for the phenomena of ‘cover-memory,’ with the difference thst 
Individual-psychology does not employ the concept of the unconscious so does not need 
to differentiate the memory of events which only find symbolic expression in the *cover- 
memory’ from those whic h follow. In Individual-psychology the first or earliest memory 
ia re garde ‘das hivhly important but is not to be confused with the Freudian ‘Primal Scene.’ 
This instance also illustrates the Adlerian theory of symbolism, not as an expression in 
consciousness for ideas which are unconscious, but as typical examples of types of action 
or situation.—J. R. 


Abstracts 155 


feel well while he was doing good, his aid to the weak, idealised in St Francis, 
was a sign of his ambition—and of his weakness. His failure lay not in the 
sphere of sex or of social feeling but in the weak unification of the individual, 
both were disturbed together, so the Individual-psychological theory is still 
undisturbed. 

T hese cases [and one which is omitted] show that disturbance of the social 
feeling often brings with it an erotic disturbance, and vice versa, even in 
cases which on the surface seem to point to the opposite conclusion. Looking at 
the cases as a group, they show in different ways lack of courage and an 
attempt to put a distance! between themselves and life. They lack ‘security’ 
and try to attain it by abandoning in fact a part of themselves, their individual 
integrity is lost, and so, lacking subjective reality, they lose objective reality 
too. We can sum up their troubles by saying that their sexual difficulties are 
symptoms of a general disturbance of social feeling, for the erotic relation of 
man to woman is none other than an organic expression of the general relation 
of man to man. Opponents of Individual-psychological theories are influenced by 
an uncritical belief in the sexual impulse. Man is a unidimensionable variable, 
at one pole are his courage, adaptability, and readiness to solve life’s tasks, at 
the other are timidity, egocentricity, obstinacy, and readiness to shirk. When 
courage fails a third polarity appears—feelings of inferiority. On closer 
examination the analogy must be given up because the attributes of the mind 
cannot be measured, though we say that a person’s courage was more in a 
previous year than now, or that his social feeling was less. On the problem of 
the relation of sexuality to social feeling he writes, ‘‘Die Sexualitaét verhalt 
sich zum Gemeinschaftsgefiihl wie Modus zu Attribut.” The Modus cannot 
function properly if there is defect in the Attrzbut, and there can be no defect in 
Modus that is not grounded in Attribut. This philosophical aspect is developed 
further. Returning to clinical matters he says, “Let the inhibition in develop- 
ment in childhood be what it may, for the adult the sole ground for inhibition 
in love is the inhibition in courage. But an inhibition—a negative—cannot 
exist for itself, every inhibition disappears when it ceases to have basis...it 
disappears like the shadow when there is nothing to keep back the light.”’ [This 
paper is important in that it marks a certain change in Individual-psychology, 
first in the greater prominence given to the interplay of sexuality and social 
feeling, second in the diminished stress laid on the inferiorities of childhood.] 

ALFRED ADLER, Salvaging Mankind by Psychology. (An interview in 
‘The New York Times” by Eugene Bagger.) In three pages Dr Adler gives a 
résumé of the application of Individual-psychology to social problems. He 
emphasises the two basic principles permeating all historic evolution, first the 


1 Individual-psychology lacking the notion of the unconscious explains what psycho- 
analysts call ‘repression’ by supposing that the patient causes and then establishes a 
psychical ‘distance’ between himself and the execution of a given act or the gratification 
of a given impulse; the phenomena known as ‘the return of the repressed’ and ‘reaction 
formation’ and ‘sublimation’ as well as the modes of dealing with instinctual energy which 
Freud described as ‘turning against the self’ appear in Adlerian psychology as phenomena 
of the ‘life-plan.’ The life-plan is not decided upon consciously but is built up ‘unwit- 
tingly’ (to borrow a term from Rivers) and if followed out enables the subject to keep a 
distance between his conscious mind and those impulses which—did he face them—would 
bring grave unrest to his mind. It will be guessed, and rightly, that those who have no 
fear have no need to put a ‘distance’ between themselves and the gratification of their 
impulses; those who fear do so because they lack courage and this is ultimately to be 
traced to an organ inferiority against which the subject reacts by psychical measures—by 
the “‘life-plan.”—J. R. 
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inferiority complex and second the “sense of solidarity innate in every human 
society.” ‘The degree to which this sense of solidarity is developed in a person 
gives the measure not only of his desires, but even more of his actions. The 
same holds good of groups.” He finds one ‘of the chief causes of the Great Wat 
was the fact that the great financial powers pressed on peoples of other 
countries; the consequent dithculty in getting a livelihood. bad wages. i 
adequate educational and cultural facilities. reluctance of young people to get 
married and of the married to have children, the jovlessness of existence, 
continuous irritation and nervousness, led to an increased feeling of inferionty 
and an exaggerated sensitiveness, so that the individual and the nation were led 
to seek ‘solutions.’ The young murderers of the Austrian Archduke were at 
odds with themselves, the nations of Europe were at odds with themselves. 
In seeking the ‘solution’ of destructiveness the masses felt a release from 
situations of intolerable inferionty. If the life tendencies of an individual 
coincide completely or nearly so with the direction of a mass movement. he 
becomes a leader, in him mankind’s struggle for salvation is re-enacted in 
himself, it is the essence of his being and therefore he cannot fit himself into the 
inherited forms of life; these cramp him, he must burst the bonds. His power 
is limited by the lack of preparation of the masses to receive and fall into line 
with him. The requirements of such a personality are a strongly-developed sense 
of solidarity, optimism and self-confidence. Can Individual-psychology turn 
every child into a leader? [The question was probably put by the interviewer.| 
Of course not, partly because ‘“‘we do not claim to possess an infallible 
technique of training,” also because Individual-psychology is not able to 
increase the number of those fitted for leadership. It ‘‘claims to increase the 
standards of individual ethciency” and those of the group and to restore 4 
large number of neurotics to the normal routine of life. On the sex question: 
he regards the hatreds and jealousies between man and woman to be due to the 
inferiority complex; “unfortunately this tradition and this prejudice root so 
deeply in both sexes that it will take at least two generations till they are 
ultimately and definitely dispersed.” Thus the founder of Individual- psycho- 
logy opens a wide field for testing by his theory the short interview which might 
well be called ° ‘Group Psychology and the Individual- psychological-analysis 
of the Superman.” 

J.B. 


PROCEEDINGS OF THE BRITISH PSYCHOLOGICAL SOCIETY 


MEDICAL SECTION 


(Previous Notices in this Journal, Vol. 1, p. 96; Vol. 0, p. 99; Vol. v, pp. 64 and 160) 


1925 
October 28th. 


November 25th. 
December 16th. 


1926 
January 27th. 


February 24th. 


March 8th. 


April 28th. 
May 26th. 


June 23rd. 


Joint Meeting with the Psychiairy Section of the Royal Society of 
Medicine. A Symposium on The Early Treatment of Mental 
Disorders, opened by Sir Maurice Craia, for the Psychiatry 
Section, and WILLIAM Brown, for the Medical Section. 

The Neurotic Character, by EpwaRD GLOVER. 

Divergent Tendencies in Psychotherapy, Address from the Chair, 
by JAMES GLOVER. 


Investigations into the Predisposition to Breakdown, by MILLats 
CULPIN. 

A Hypothetical Mental Constitution of Compulsive Thinkers, by 
Jonn T. MacCurpy. 

Joint Meeting urth Education Section. A Symposium on The 
Definition and Diagnosis of Moral Imbecility, opened by 
Cyrit Burt, M. Hamsuin Smrra, W. Rees Tuomas, F. C. 
SHRUBSALL and A. F. TREDGOLD. 

What is a Mental Illness? by N. H. M. Burke. 

The Psycho-Analytical Technique as a Scientific Method, by JoHN 
RICKMAN. 

Some Aspects of Bi-Sexuality, by Douauias Bryan. 
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Readings in General Psychology. By E.S. Rosinson and FLORENCE 
RICHARDSON-ROBINSON. 675 pages, 8v0, cloth; 20s. net 


Topical organization of some two-hundred selections from the writings of out- 
standing contributors to psychological thought. A solution of the reserve-shelf 
problem. | 
General Psychology. By Watrer S. Hunter. (Revised Edition.) 

352 pages, 12mo, cloth; 10s. net 


A survey of psychological subject-matter from the behavioristic point of view. 
An introductory book with the emphasis upon the concrete experimental facts so 
far as they are available. 


Psychological Tests in Business. By A. W. Kornuauser and F. A. 


KINGSBURY. 11] pages, 8v0, cloth; 9s. 6d. net 


A History of European Thought in the Nineteenth Century. 
By Joun T. Merz. 
Studies from the Psychological Laboratory. By Jamms R. ANGELL. 


Vol. 1, No. |, 52 pages, royal 8vo, paper; \s. 9d. net 
Vol. Il, No. 2, 356 pages, royal 8vo, paper; 2s. 6d. net 


The Mental Traits of Sex. By Heten Braprorp THOMPSON. 
188 pages, 8vo, cloth; 6s. 3d. net 


Heredity and Eugenics. By Wim E. Castiz, Jonn M. Courter, 
Cuarves B. DAVENPORT, Epwarp M. East, and WILLIAM E. Tower. 


312 pages, 8vo, cloth; 15s. net 


Four volumes per set, 75s. net 


Makes clear the recent developments of knowledge in reference to evolution, 
heredity, eugenics, and related subjects. Five of the leading investigators in these 
fields have collaborated in its production. 


General Cytology. A Textbook of Cellular Structure and Function for 
Students of Biology and Medicine. Edited by E. V. Cowpry. 
754 pages, royal 8vo, cloth; 37s. 6d. net 


The first single volume to state comprehensively the principles that govern cell 
structure and function. Written by thirteen eminent scientists. 


- Agents for the British Empire (except Canada) 
CAMBRIDGE UNIVERSITY PRESS 
London, Fetter Lane, E.C.4 


